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NEEDLEWORK COMPETITION 
TO HELP DISABLED NURSES 
NE of the chief delights to competitors in the 
Needlework Competition is that it will benefit 
s less skilful and less successful than them- 
incidentally, too, it will give others the 
re of seeing their exquisite needlework. 
year, it will be remembered that the 
who examines for the Royal School 
(rt Needlework and the Board of 
‘ation said he was “astonished at the 
rful quality of the work, which compared 
irably with professional work,” and certainly 
of the specimens sent in were real works 


Pt oe OO ee 


L 


yt 


in addition to the work sent in for com- 
petition, gifts are wanted for the sale to swell the 
tote! sum to be handed over to the Trained 








Nurses’ Annuity Fund. As we are allowing more 
time this year there should be no excuse for any- 
one to say, “Oh! if only I had known sooner.” 
We appeal to our readers to set to work at once 
and decide what they can make, and then tell all 
their friends. Make your own decision first, that 
will stimulate them. It will be so much more 
good if you go to them and show them the piece 
of work you have begun, and then get them to 
promise to do something themselves, and see that 
they keep their promise. Then we shall have 
plenty of useful saleable articles ready for the 
Sale of Work. 

Some may want to know what to make. Plain 
useful clothing of reasonable size, and nicely 
dressed dolls with clothes to take off and on, 
always find a ready market; so do pretty, dainty 
knick-knacks, which can be very cheaply priced. 
Beautiful work always finds buyers, but heavy 
articles in satin or expensive material are not 
popular. Tea-cloths, tray-cloths, nightdress-bags, 
cushion-covers, boot-bags, are useful. Children’s 
clothes are always asked for, and any number 
can be sold, but workers should bear in 
mind that they are for a human being, and 
not for a doll! A child of eight, whether town 
or country born, requires some length in the skirt 
of its dress or in its knickerbockers, some width 
in the chest, and above all, space in the arm- 
hole. Again, the size of socks is often a diffi- 
culty. Socks for a man need not necessarily be 
enormous. Infant’s knitted boots also seem to 
present the same difficulty, only in an inverse 
ratio; they should really be made large enough 
for an infant of a fortnight old and upwards. In 
all probability relatives of new-born babies will 
have purchased the first garments before they 
come to our Sale, but they will be looking for a 
gift for the new baby who is so fast out-growing 
everything that has been provided for him. 

We have already published a number of in- 
teresting articles on various kinds of needlework. 
In our issue of Oct 5th, 1912, we gave an illus- 
trated article describing a Nightingale dressing- 
cape, tea- and tray-cloths, cushion-covers, night- 
dress case, overall and camisole, all useful sale- 
able articles. Copies of this and other numbers 
giving articles on needlework may still be ob- 
tained, while any further information on the Sale, 
the Fund, the Competition, &c., will gladly be 
given. Such inquiries should be marked “ Needle- 
work ” on the envelope. 

Prizes and rules will be found on p. 651. 


ALL work sent in will be sold for the benefit of the Trained Nurses’ Annuity Fund without any 
deductions. 
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NURSING NOUi EDS 


ARMY MATRON HONOURED. 

ISS BEATRICE JONES, who was one ol 

the two women to receive decoration in 
the King’s Birthday Honours List, is a matron 
of Queen Alexandra’s Imperial Military Nursing 
Service. She was trained at St. Bartholomew's 
Hospital, was matron of the Hospital for 
Diseases of the Chest before she entered the 
Service, and she was one of the first matrons 
selected by the Nursing 3oard when the Army 
Nursing Service was increased after the South 
African War. She was a pioneer matron of the 
new system, which has done so much for the 
improvement of the military hospital, the train- 
ing of the orderlies, and the efficiency of the 
nursing stalt. 

Miss Jones did most excellent administrative 
work at the oyal Herbert Hospital, Woolwich, 
and at Queen Alexandra's Hospital at Millbank, 
and afterwards in Cairo; and all her friends will 
be delighted that this recognition of het good 
work has been bestowed upon her by the King. 

YORK COUNTY HOSPITAL. 

Tne report of Sir E. Cooper Perry into the 
charges made against the York County Hospital 
has now been issued, and it must be admitted 
that most of the charges made by the resident 
doctors have been found to be justified. A sister 
admitted that it was not her custom to record 
high temperatures unless they were such as from 
the condition of the child she would expect; her 
custom being to have the temperatures taken again 
alter some lapse of time, and to record only the 
lower temperatures. The report adds that the 
facts with regard to the inadequacy of the night 
nursing staft for the treatment of patie nts “appear 
to be well natalie’, It is said in the report 
that the matron kept the residents at arm’s-length 
and did not investigate their complaints, or at 
least did not let them know the result. On the 
other hand, the doctors are blamed for leaving a 
man for some time in the mortuary after he was 
found to be alive. Several other charges are not 
substantiated, nor is any real complaint made 
against the nursing staff. In conclusion, the 
report urges that the residents should have easy 
access to the hospital committee, and ends :— 
“We feel convinced that had such facilities been 
afforded to the late residents, whatever ultimate 
good may come of our investigations might equally 
well have been attained without the trouble, 
annoyance, and waste of time better spent which 
this inquiry has entailed upon all connected with 
the York County Hospital.” 

PUBLIC HEALTH WORK. 

In this issue we publish the last article of the 
valuable series on Health Work. This deals with 
the preparation of lectures, and should be in- 
valuable to nurses who are called upon for this 
work. The other articles in the series were :- 
I. Introduction (March 1st); II. Women Sanitary 
Inspectors (March 8th); III. Health Visitors 
(March 15th); IV. School Nurses, &c. (Maren 


22nd); V. A Day in My Life as Health Visitor 
(March 29th); VI. A Day in the Life of a Woman 





Sanitary Inspector (April 5th); VII. A Day in th 
Life of a Superintendent of a School for Mothers 
(April 12th); VIII. A Day in the Life of a Londo: 
School Nurse (April 19th); IX. A Day in the Lif 
of a Provincial School Nurse (May 17th); X. - 
Day in the Life of a Tuberculosis Nurse (May 
24th). Any of these numbers may be had post 
free for 14d., or the whole set of eleven for 1s. 4d 


R.N. PENSION FUND FOR NURSES. 

THE annual meeting of the Pension Fund wil 
be held at the Royal Society of Arts, John Street 
(delphi, London, W.C., on June 12th, at 
4.30 p.m. All policy holders will be welcome. 
Nurses will be interested to hear that Miss Lucy 
Yates, who spoke at the recent Nursing Con- 
ference on provision for old age, has written a 
letter to nurses stating that no provision so wel! 
meets the case of the nurse as that offered by th 
Pension Fund. 

HOLIDAY COMPETITIONS. 


Our readers will be glad to know that this 
summer again we propose to give up the technica! 
competitions for three months and to have holi 
day competitions, one for the best account of a1 
interesting or happy holiday, the other for th: 
best or most interesting photograph. Full par- 
ticulars will be given early next month; mean- 
time, nurses on holiday should collect their im- 
pressions, and nurse photographers should be on 
the look-out for good subjects. 

NEWS IN BRIEF. 

WE are glad to learn that of money left by Si 
Julius Wernher for “worthy objects,” £200 has 
been sent by the trustees to the Trained Nurses 
Annuity Fund.—A sum of £10,000 is to be raised 
for a new home for the nursing staff of the West 
London Hospital.—The Graduate Nurses’ Asso- 
ciation of Manitoba has been successful in getting 
its Registration Bill passed by the Canedi: 
Parliament.—-The Queen opened the Queen Mary 
Hospital for Consumptive Children at Toronto by 
pressing an electric button at Buckingham Palace. 


EVENTS OF THE WEEK 
June 4th, 1913. 
pe 3rD was the King’s forty-eighth birthday. 

Among the birthday honours is a Baronetcy to 
J. M. Barrie, the author of A Window in Thrums, 
Peter Pan, and other well-known works. J. Forbes 
Robertson, the actor, has been made a Knight. Mr. 
Arbuthnot Lane, F.R.C.S., of Guy’s Hospital, has 
been made a Baronet. 

Although the preliminary Treaty has been signed by 
delegates of all the parties, peace is not yet assured 
in the Balkans. 

There is an extensive strike in the Midlands in un- 
skilled trades to get the minimum wage raised from 
19s. to 23s. a week. The women out are asking a 
rise from 9s. to 10s. a week. In addition, a Birming- 
ham firm has locked out its hands, numbering 7,600. 

An amending Bill for the National Insurance Act 
is being prepared. It wili deal chiefly with griev- 
ances of casual and badly-paid labour, but other 
amendments may be introduced. 

Mrs. Pankhurst has been released after a second 
hunger strike, and is again in a nursing home in a 
weak state. 

The death has taken place of Mr. Alfred Austin, 





the Poet Laureate. 
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LECTURES 


ON MEDICAL DISEASES 


By Davin Forsyta, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 
Hospital; Physician to the Evelina Hospital for Sick Children. 
XXV. ano XXVI.—DISEASES OF THE URINARY ORGANS. 


HE waste-products passing from the various 

organs into the blood must be excreted from 
the body, lest, by accumulating, they produce 
poisonous effects. Carbon dioxide, for instance, is 
excreted by the lungs, the bile by the liver, but 
other products, such as urea and uric acid, are 
disposed of by the kidneys. These organs are 
made up of numberless microscopic tubules, 
which, beginning blindly near the surface of the 
kidney, meander by a tortuous or convoluted 
course towards the root or hilum of the kidney, 
where they unite to open by a dozen or more 
mouths into the “pelvis” of the organ. These 
“convoluted tubes ” are bathed on the outside by 
blood, from which they are able to extract various 
waste-products, together with enough water to 
hold them in solution. This excretion, which is 
the urine, after trickling into the pelvis, drains 
way into a tube, the ureter—one to each kidney 
—which, running downwards at the back of the 
abdomen for about sixteen inches, opens into the 
bladder. Here the urine collects, as in a reser- 
voir, to be discharged from time to time along 
another tube, the urethra. 

This simple physiological apparatus may be 
deranged in three ways. Either some obstruction 
to the urinary passages may interfere with the 
flow of the urine, in which case the fluid tends to 
become dammed back above the obstruction. Or 
the urine itself may be chemically changed, and 
irritate the channels along which it flows. Lastly, 











the kidneys themselves may be affected until they 
are.unable to perform their function of ridding the 
blood of its waste products. Each of these three 
pathological possibilities must be considered in 
turn. 

First, an obstruction to the flow.’ This is likeli- 
est to come about if an abdominal tumour, lying 
near the ureter, presses on it, nipping it against 
the bones of the back or pelvis. Perhaps the 
commonest example of this is provided by preg- 
nancy, when the uterus, enormously increased in 
size, may press heavily upon one or both ureters. 
In the same way, cancer of the uterus is apt, in 
its later stages, to cause obstruction. Again, the 
prostate gland which lies underneath the bladder, 
with the urethra tunnelling through its middle, 
when it enlarges in old men, narrows the channel 
until micturition becomes almost if not quite im- 
Sometimes, however, the cause of the 
obstruction lies, not outside, but inside, the 
urinary passages. Thus a calculus, in trying to 
escape from the kidney to the bladder, may block 
the ureter, or may lacerate it, and the tear, when 
it scars over, may contract until the passage is 
much encroached upon. Whatever the cause of 
the obstruction, however, the urine, being pent 
up in the kidney, accumulates under pressure. A 
striking result follows. The renal pelvis becomes 
over-distended, and ultimately the kidney itself 
wastes and disappears, its site being occupied by 
a sac of watery urine—a condition which will be 
described later under the name of hydronephrosis 
(see Fig.). 

The second pathological 
change is a chemical alteration 
in the urine, making it irritating 
to tne Sometimes 
this change is produced by 
bacteria, either coming from the 
blood or gaining entry from 
without—on a dirty catheter, 
for example; in the latter-event 
the bacteria ascend from the 
bladder, along the ureters into 
the kidneys. This “ bacilluria,” 
by decomposing thé urine, is apt 
to inflame the bladder (cystitis), 
the ureter (ureteritis), the renal 
pelvis (pyelitis), and may even 
little 


possible. 


passages. 


cause abscesses in the 
kidney (pyelonephritis). It 
should be further noted that 
bacterial decomposition is speci- 
ally likely to occur in urine 
which is stagnant on account 





One-half of a healthy kidney 
K), the urine from which col- 
ects in the pelvis (P), which 
drains into the ureter (U). 


One-half of a hydronephrotic kidney, 

showing only a rind of kidney sub- 

stance (K), and a greatly distended 

pelvis (P) as a result of a constriction 

(Con) at the upper end of the ureter 
(U). 


HYDRONEPHROSIS. 


of any of the forms of obstruc- 
tion referred to above. Con- 
sequently, pyelitis, and even 
pyelonephritis, are to be num- 
bered among the complications 
of pregnancy. Yet another 
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chemical change, though how brought about is 
uncertain, leads to the crystallisation of some of 
the salts in the urine, the crystals collecting 
together to form a calculus. 

Lastly, the kidneys may fail in their normal 
function of excreting urine. This is commonly 
the result of inflammation (nephritis), when the 
tubules, becoming severely damaged, can neither 
excrete the necessary waste-products nor, on the 
other hand, prevent the escape of blood- 
plasma (albumin), or even of blood itself. 
Nephritis, in its acute form, is brought about 
either by the agency of bacteria or of their toxins 
in the blood. In scarlet fever, for example, which, 
as is well known, is liable to be complicated by 
acute nephritis, the infection by micro-organisms, 
at first localised to the tonsils, becomes general- 
ised, and, reaching the kidneys, inflames them. 

As will be readily understood the diseases of 
the urinary organs are likely to have an effect on 
the urine, and therefore an examination of the 
urine, chemical and microscopical, is of great 
value in revealing the existence of urinary dis- 
eases. In health the urine, excreted to the 
amount of 3 pints in the twenty-four hours, con- 
tains nothing but salts and water tinged with a 
yellow pigment; it is faintly acid, turning blue 
litmus-paper red; and its odour is characteristic. 
On account of the dissolved salts it weighs rather 
more than pure water, so that, if a given quantity 
of water weighs 1,000 ozs., the same quantity of 
urine would weigh 1,015 to 1,025 ozs.; that is to 
say, the “‘ specific gravity ’’ of normal urine is 
1010—1025. 

In disease, on the other hand, the specific 
gravity may be as low as 1001 or as high as 1040. 
The amount excreted may vary from practically 
nil up to 30 pints daily. Furthermore, it may 
contain various abnormal constituents, more par- 
ticularly albumin (a condition known as albumin- 
uria), blood (hematuria), pus (pyuria), sugar 
(glycosuria), or bile (biliuria). These are to be 
identified by appropriate tests, a description of 
which will be given immediately.! Yet another 
feature of some pathological urines is the presence 
of ‘“‘casts”’ which are recognised under the micro- 
scope. They are fragmentary casts of the inside 
of the convoluted tubules of the kidney, and are 
produced by some fluid, such as blood, oozing 
into the tubule, where it coagulates, the minute 
clot being then washed out by urine. Casts are 
formed nowhere except in the kidneys, and there- 
fore bear testimony to disease of these organs. 

Albuminuria.—Apart from the condition to be 
described later under the name of ‘‘ functional ”’ 
albuminuria, albumin usually indicates disease 
of the kidneys, but it is also found in advanced 
heart-disease, and temporarily in fevers of all 
kinds. It identified by the two following 
tests: (1) Heat test. Some urine which is slightly 
acid to litmus either naturally or by the addition 
of two or three drops of weak acetic acid, is heated 
in a test-tube, or rather the top part of the test- 
tube is boiled, the lower half being allowed to 


is 


. 
* Glycosuria will be considered when diabetes is under 


discussion 


remain cold. Albumin, if present, coagulates, 
making the upper part cloudy. This, however, is 
not conclusive, since phosphatic salts form a 
similar cloudiness when heated. To differentiate 
between the two, add a few drops of dilute acetic 
acid; if the urine becorhes bright again, the cloudi- 
ness is only phosphates, but if it remains turbid, 
albumin is certainly present. (2) Nitric acid test. 
A small quantity of pure nitric acid is placed in 
the bottom of a test-tube. A similar amount of 
urine is then allowed to trickle very gently down 
the inside of the tube (which should be tilted to 
one side for this purpose), so that instead of 
mixing with the acid it floats on the top. If 
albumin is present, a dense white ring of coagu- 
lated albumin forms within a minute or two at 
longest, where the two liquids join. 

Hematuria.—Blood usually, but by no means 
always, points to disease of the kidneys or urinary 
passages. It occurs also in several general dis- 
eases, especially in anemias. To test for 
hematuria, add a few drops of tincture of 
guaiacum to a little urine in a test-tube—a yellow- 
ish-white precipitate forming—and to this add a 
little ozonic ether, which floats on the surface 
of the urine; if a bluish-green colour develops at 
the junction of the two fluids, blood is present. 
Apart from this chemical test, which is exceed- 
ingly delicate, hematuria can often be recognised 
by detecting red blood corpuscles in a drop of 
urine under the microscope. 

Pyuria always signifies disease in the kidneys 
or urinary passages, the pus coming as a rule 
either from the bladder or from the pelvis of the 
kidney, though sometimes from the interior of 
the kidney. Since pus is not a chemical body, 
but a collection of dead leucocytes in a fluid 
derived from the blood-plasma, no really trust- 
worthy chemical test is available, reliance being 
placed instead on the microscepical examination 
when the dead leucocytes can be easily recog- 
nised. Nevertheless, if a fair quantity of pus is 
mixed with urine, the following test is of use. 
To half-a-test-tube of urine add an equal amount 
of caustic soda solution; pour the mixture slowly 
into another test-tube and back again several 
times. If much pus is present the liquid becomes 
viscid and stringy. 

Biliuria can often be recognised with the naked 
eye, without the help of any chemical test, especi- 
ally when, as in jaundice, a good deal of bile is 
being excreted by the kidneys. The urine then 
becomes deeply tinged with a greenish-yellow 
colour. The chemical test in every-day use is 
that bearing the name of its discoverer, Gmelin, 
though even this is not very delicate. A few drops 
of impure nitric acid (i.e., the yellow or “fum- 
ing” acid) are placed on a white background, 
such as a plate, while close by a similar quantity 
of the suspected urine is placed. The plate i: 
then tilted until the two little islands of liqui 
run together. If at the line where they meet 
bright display of colours—green, blue, red, and, 
finally, yellow—is seen, bile is proved to be 
present. 





(To be continued.) 
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QUEEN’S NURSES’ 


BENEVOLENT FUND 
UEEN’S nurses are delighted with the 
splendid first fruits of their’ efforts—£500 

was the total last week, and still the money is 
coming in. The important point now is to support 
the meeting which will be held on Friday, June 
13th, at 12 noon, in the large hall of the Royal 
Society of Medicine, 1 Wimpole Street, W. (this 
is at the corner of Henrietta Street, and may be 
reached from Oxford Street by going up New 
Cavendish Street.) Hundreds of Queen’s nurses 
will be in London on that day for the garden- 
party given-by the Duchess of Devonshire; those 
who have subscribed and worked hard for the 
Fund will, of course, attend the meeting to hear 
the report, elect the General Committee, and dis- 
cuss future plans; the Committee invite all those 
Queen's nurses who have not yet taken part to come 
to the meeting and hear what has been done. 

rhe following names have been nominated by 
various nurses for the new General Committee, 
and we are glad to announce that the first ten 
have already consented to serve if elected :—Mis 

{my Hughes, Miss Peterkin, Miss Ellinor Smith, 
Miss Arnold, Miss Maule, Miss Chadwick, Miss 
Glass, Miss Bacon, Miss Glover, Miss Michie, 
Mr. Pollitt, Miss Ross, Lady Hermione Black- 
wood, Miss Elliott, Miss Hadden. 

Other names and any suggestions regarding 
future arrangements should be sent in at once to 
the Hon. Secretary at this office. 

\ll collecting cards bearing any number below 
354 should be returned before the meeting. 


Previously acknowledged .... 
Messrs. Macmillan and Co., Ltd. , proprietors of 
Tue Nursinc Times __.. 


Miss L. Cranmer ( nav Lyons, 20s. ; Self, 5s. ; 


1 at 3s.; 4 at 2s. 6 at 2; 2 at 1s 6d. ; 

9 at 1s.; 2 at 6d.; eb Bd) * . 
Miss G. J. Challis (18 donations) .. 
Miss A. Arnold (Mr. G. Cubitt, £1; Mrs. G. H. 

Morse, £1) = 
Miss M. Griffith (various donations) 
Miss A. M. Peterkin 
Miss E. Davies ; 
Miss A. Whitman (10 donations) _ 
Stockton-on-Tees D.N.A. (supt. and nurses) 
Miss M. Goodwin (8 donations) ... .. 
Miss E. F. Ross (Miss M. K. Lea, 10s. 6d. ; 

AS 4s SE 1 Oe 
Miss B. Fulcher (4 donations) a 
Miss M. Hutson (the Misses Wade Brown) 
Miss E. Ward (6 donations) : 
Miss Pedler ... 
Miss H. P. Moore (4 donations) 

+ Stone (4 donations) 
Lendrum (various donations) 
8 t. (4 donations) 
H. S. Nixon (Miss Green) 
A. Forbes ; 
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. van der Mer 
A. Mason 
. A. Barber 
. N. Andrew 
>. Otterburne 
L. Wells ... 
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NEEDLEWORK COMPETITION 


E wish our readers to remember that not 

only is the competition a pleasant stimulus 
to good work, it is a direct means of helping 
elderly and disabled nurses, of whom, alas! a long 
list awaits help at the hands of the Trained 
Nurses’ Annuity Fund. 


CLASSES AND PRIZEs. 


1.. Embroidery (white or coloured).— 
20s., 10s., 5s., and two book prizes. 

2. ’ Drawn thréad work.—Prizes: 20s., 10s., 5s., 
and two book prizes. 

83. Plain hand-sewn garments.—Prizes: 15s., 
10s., 5s., and two books. 

4. Crochet.—Prizes: 10s., 5s., and two books. 

5. Knitting.—Prizes: 10s., 5s., and two books. 


Prizes : 


SPECIAL PRIzEs. 


Messrs. Wm. Barbour and Sons, Ltd., the 
manufacturers of the well-known “F.D.A.” linen 
crochet thread (Hilden, Lisburn, Ireland), have 
very kindly offered three prizes of 10s., 5s., and 
2s. 6d. for the best piece of crochet work done 
with their thread. 


An anonymous donor has very kindly offered 
prizes of 20s. and 10s. for the best-made smocked 
frock for a child who can just walk. Work, and 
not materials, will be taken into account. 


Dates. 
Articles may be sent in at once, and in any case not later 
than October 4th. The prizes will be given for the best 
workmanship. 


RUvLes. 


Articles must have securely attached a smal] card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘‘Needlework”’ and the Class in 
which the article is entered, and must be addressed to 
the Editor, Tae Nurstnc Times, St. Martin’s Street, 
London, W.C. 

All parcels of gifts not intended for Competition 
should be sent to the Hon. Secretary, Trained Nurses’ 
Annuity Fund, 73 Cheapside, E.C. 








ARTICLES ON NURSING 


HE Englishwoman (Sidgwick and Jackson, Is.) has 

recently dealt well and fully with nursing problems. 
In the issue of May many of the grievances, such as poor 
pay and long hours, were treated in a very tempe rate way 
in the current number (June) the question of salary is 
again treated, and it is urged that nurses and nursing 
institutions and homes must be registered. In the same 
issue appears an article on State Registration by Mrs 
Bedford Fenwick. 

The June number of the Girls’ Own Paper contains a 
charming account by the editor of her stay at Mildmay 
Hospital, written with an appreciation that will surely 
gladden the hearts of the nursing staff. There is also an 
article dealing with nursing homes owned by unqualified 
women. 








As a memorial to his brother, Mr. Arthur James has 


| given £20,000 to the cancer research work at the Middle 
| sex Hospital. 
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A SURVEY 


TAWNEY 


OF HEALTH WORK 
M.R.B.N.A., late Superintendent Health Visitor, Croydon Borough.) 


XI.—LEcTURES AND LECTURING. 


S already stated, the methods of health 

A work are largely educational, so lectures are 
naturally part of that work, and although there 
can be no doubt that the teaching of the indi- 
vidual in the home is usually more effective than 
attermpting to instruct women in the mass, still 
the latter method often brings the worker into 
touch with some mothers whom she might not 
otherwise meet, and also forms a sort of intro- 
duction to subsequent talks with those she 
encounts | Mothers’ meetings form the 
but a specially summoned 

if the parents of scholars attend- 
elementary school is another 

an audience, and then the lec- 
tially careful of her facts and 

en are more critical hearers than 
and will often dispute, or at all 
upon, what she has said. The 
also be given classes of elder school- 
and then, of course, the style 
that of the teacher than the 
lecturer. how the nurse, 
who finds her new duties will involve the 
giving of health lectures, is to prepare herself, if 
she has had no previous experience. Some train- 
ing in voice production is certainly helpfu!, and 
being able to read aloud well is of 
assistance in this way. If the nurse has entered 
for the National Health Society’s diploma, she 
will have had the opportunity of attending the 
elocution class, included in the syllabus of train- 
ing, and if she can persuade some long-suffering 
friend to act as audience and criticise her efforts, 
it will be a great advantage. Even those who can 
speak with some natural ease are bound to feel 
nervous when first confronted with an audience, 
but assurance will probably come with habit, 
especially if the speaker is enthusiastic about her 
subject, and keen upon helping others. Even if 
the actual speaking comes naturally, the subject- 
matter must be carefully prepared. To start 
with, if a syllabus of the lecture is not provided 
by the medical officer, or other authority, the 
worker must map one out herself, or use one pre- 
pared by some experienced person. The heads of 
the subjects being all noted down, the teaching to 
be given under each must be filled in, and for a 
beginner, it is always wise to write out every 
word to be spoken. This paper can be taken 
to the lecture to be at hand in case the 
speaker is so overcome with stage fright that 
words fail her, but a read paper is much less in- 
teresting than spoken words, so it is better, after 
carefully writing, considering, and studying it, to 
make short notes of the matter, and speak from 
these notes, care being taken that the notes are 
clearly written and arranged in correct order. 
Thirty minutes is usually long enough for a lec- 
ture, and the last few minutes should be devoted 
of the whole, emphasizing 
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the points of special importance. The language 
must always be simple, all long words and 
technical terms being avoided. Anecdotes and 
illustrations bearing on the subject in hand ar 
of great use in keeping up interest, but they must 
be of a homely description, suitable to the 
audience. Sympathy is, of course, very necessary ; 
if a lecturer should recommend very poor women t 
give their babies cream, or advise the better class, 
who use only gas cookers in the summer, to burn 
all refuse without making mention of the copper- 
fire on washing day, she will be labelled as use- 
less and “‘ not understanding us.’’ But as the 
worker goes into the homes, she will be daily 
learning from those she visits what their diffi- 
culties are, and if she also studies the works of 
the best teachers on hygiene, diet, &c., will soon 
know how best to help and instruct those who 
come to hear her. If the lectures are announced 
beforehand, a well thought out title is attractive, 
and where a course of two or three consecutive 
lectures is given, the chain of thought linking 
them together can be suggested by such titles. 

The following notes are suggested as heads for 
three separate courses of lectures, and may at 
least serve as a basis from which would-be lec- 
turers may form a syllabus suited to the needs 
of their own audiences. If lectures more in de- 
tail are required, a copy of Six Simple Talks on 
Health, by H. G. Bowers, which may be obtained 
from the Manager, THE NursinG Times, price 4d., 
post free, would be found helpful. 


Course I. (Three lectures to mothers.) 


Lecture 1.—The Home. 

(a) Cleanliness—importance of having walls, 
furniture, &c., easy to clean—-dangers of dirt and 
dust—value of light. 

(b) Ventilation—dangers of bad air—import- 
ance of oxygen—open windows and chimneys 
draughts less to be feared than bad air. 

(c) Disposal of refuse—cleansing of backyard 
and W.C.—domestic animals—front garden- 
landlord’s duty and tenant’s dutv.—how the law 
can help the tenant. 

Lecture 2.—The Baby. 

(a) Preparation for the baby 
—infant’s clothes—the cot. 

(b) Care of the baby—attention to eyes, mouth, 
&ce.—food—disadvantages of artificial feeding— 
comparison of human and artificial foods—dangers 
of starchy foods—no objection to ‘‘ mixing 
milks ’’—importance of fat—kind of bottle— 
amount and regularity of meals. 

Lecture 3.—The Little Child. 

(a) Food—weaning—avoidance of starch—value 
of fat—forbidding of alcohol, tea, pickles, &c.— 
hard foods for teeth. 

(b) Clothing—bathing—sleep, fresh air. 

(c) Development of bone, muscle, nerve 
teething—crawling—walking—talking. 


mother’s health 
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a gemenil 
(d) Importance of good habits—regularity— 

obedience—avoidance of late hours and excite- 

ent—harmfulness of ‘‘ dummies.”’ 

Course Il. (Two lectures for mothers.) 

Lecture 1.—The Healthy Child. 

(a) Signs of health in a baby—weight, skin, 
muscles, bowels, eyes, nerves—baby’s cry, appe- 
tite, sleep. 

(b) Way to preserve health—right feeding—if 
artificial, what to give—bottle and how to clean 
it—quantities of food and times of feeding. 
Sleep—-separate cot—fresh air. Bathing and 
training in habits of cleanliness—clothing. 

Lecture 2.—The Sickly Child. 

Preventible diseases—difficulties in teething 
and their cause—ophthalmia, thrush, rickets, 

r diarrhceea, tuberculosis—signs, causes, 

e means of prevention of these diseases. 

rsE LlII. (Three lectures for fathers 

rs, on school-children. ) 

ture 1. 

Gradual development of young—need of care— 
importance of detecting symptoms of ill-health— 
value of school medical inspections—points to be 
noted in prevention of disease. 

Care of skin—value of hot and cold bath- 
ing—-dangers of dirty hands and nails. 

Care of hair—prevention of trouble by 
keeping girls’ hair short, plaiting or tying back— 
need of brushing and combing—hints on 
clea) sing. 

c) Care of teeth—value of good teeth, danger 
of foul and dirty mouths, as regards genera! 
health—use of tooth-brush—careful mastication. 

Lecture 2. 

a) Clothing—combining of warmth with light- 
ness—prevalence of habit of wearing too many 
garments—satisfactory materials—dangers of 
flannelette—change of clothing at night—descrip- 
tion of ideal clothing for children. 

bh) Sleep—importance of sleep for the young 
twelve hours needed for children of 5-8 years— 
ten hours for elder ones—dangers of late hours 
and excitement—fresh air at night. 

Lecture 3.—Food. 

Value of a diet dependent on its nutritive 
qualities, digestibility and cost—three classes of 
foodstuffs necessary for nutrition. 

b) Proteins (meat or meat substitutes)—value 
and use of proteins—comparative cost and food 
value of joints and ‘‘ pieces’’ of meat, herrings, 
cheese, lentils, peas, milk, eggs, &c., as regards 
protein. 

Fats—special value of fat for growing child 

omparative cost and value of butter, mar- 

rine, suet, &e. 

d) Starches and sugars—reason for inclusion 

both in one class—large consumption of this 

iss—fat not to be replaced by sugar—com- 
rative value of jam with butter. 

e) Fluids—milk, skim, if sufficient fat other- 

se—cocoa—water with dinner—no tea, coffee, 
leohol. 

f) Value of good cooking—hints on cooking 

setables, soups, porridge, oatcake, &c.—expen- 
veness of patent foods. 


m 


and 





BRENTFORD UNION INFIRMARY 


“T° HE Isleworth Infirmary stands well from the pic 

turesque point of view, facing some of the delightful 
little fruit orchards that line the route from Kew Gardens 
nearly all the way to Hampton Court. Its own grounds 
are spacious and well planned, and the infirmary presents 
a bold frontage of red brick, the blocks being connected 
by covered stone passages, which, as the Matron re- 
marked, ‘‘do their part in maintaining a clean health- 
sheet,’ for as the nurses pass to and fro they are bound 
to inhale fresh air, whether they like it or not, and in 
the inclement months it is easy to find protection in 
warm lined cloaks. Indeed, in more ways than one the 
nurses’ welfare is well provided for at this infirmary. 
In the nurses’ dining-room it was nice to see the great 
bowls of flowers and shining cutlery, spotless table 
cloths, and all the ordinary refinements of home life. 
Needless to say that where such detail was attended to 
the food was excellent, and in the Nurses’ Home even 
the most junior of probationers had a charming bedroom 
to herself, whilst the night nurses have a quiet block 
where they can sleep undisturbed. Out in the grounds 
there were further signs of particularly unusual considera 
tion for the nursing staff. A good tennis lawn, with 
comfortable seats under shady trees, and a great big 
patch of ground given over entirely to ‘nurses’ gardens. 
These nurses’ gardens are a unique feature, and it seems 
a pity that every infirmary with grounds does not make 
the same provision, for the Matron says that these little 
plots of garden, where the nurses provide their own 
seeds and plants, are a tremendous B actions and relaxa- 
tion, whilst as ‘‘flower-show day’’ draws near little else 
is talked about at table. 

It would not be fair, however, to give the impression 
that it is all play and no work at the Isleworth In- 
firmary; Miss Youlden’s own certificates and experience 
would prohibit any such foolish idea. Miss Youlden 
was trained at the Royal South Hants Hospital, and was 
afterwards Home Sister at Carlisle, Charge Nurse at 
Bushy Heath Hospital, and Assistant Matron for six 
years at the Bethnal Green Infirmary, whence she obtained 
her present post. A Matron who has enjoyed all this 
experience is not likely to neglect her nurses’ education, 
and the wards at Isleworth are as smart as those in any 
modern hospital. The nursing work at Isleworth is, as 
a matter of fact, particularly good; it is the only hos- 
pital within a large radius; cases of ordinary si 
ness are admitted straight into the wards, and 
surgical work is excellent, the operating theatre being 
in use nearly every day of the week. All theatre work 
is on modern aseptic lines, and no dressing is done in 
the wards without rubber gloves and complete aseptic 
precautions. To the credit of Dr. Everitt Norton, the 
much revered Medical Superintendent, who has recently 
resigned to take up Government work under the 
Insurance Act, much of this smartness and proficiency is 
due, and it must be added that the Guardians co-operate 
by meeting most of the requests for medical and 
nursing needs. The nursing staff numbers 53 for 412 
patients, and consists of a matron, one assistant matron, 
one home sister, eight sisters, one theatre and massage 
sister, one night superintendent, six staff nurses, and 
thirty-six probationers. The probutioners come for a 
three years’ training, but are promoted to staffs in their 
fourth year, when they usually take a massage or C.M.B. 
course. Only four have the privilege of taking thei 
C.M.B., and these are usually the picked nurses, 
medallists in the exams. A silver and a bronze medal 
are given, shaped like a shield, with the motto ‘‘Servite 
in laetitia’? (Serve with gladness) engraved round the 
Middlesex County arms. These medals have only been 
inaugurated in Miss Youlden’s term of office, and she 
has found them a great stimulus to work. The 
hours on duty are from 7 a.m. to 8.00 p.m., with two 
hours off duty daily, half a day once a week, 2nd oné 
whole day a month, besides three weeks’ holiday in the 
year for everybody. The nurses’ dinner interval has been 
lengthened recently from half to three-quarters of an 
hour. The salaries for probationers vary from £10 in 
their first year to £20 in their third, and staff nurses 
get from £26, rising to £30. The sisters’ pay is not so 
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oted by physicians during the administra- 
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tion of Sanatogen be in any way checked 
r measured? This question is answered 


by the above diagram, which shows 
graphically the average proteid content of 
the blood-serum in a series of test cases 
after the 


Details of the observations are 


before and administration of 
Sanatogen. 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
‘hat of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases. As was 
to have been expected of physicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 
The 
was intermitted to make certain that the 
the 


questionable were 


observations were begun. treatment 


results were due to cause recorded. 


Cases even slightly 


excluded. 


~~ 
Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
height never anti- 


in a short time to a 


cipated. Besides ‘being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 


The 


searches conclude that a diet containing 


observers who conducted these re- 


large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 
improvement. 


Samples of Sanatogen and Literature sent 
free to members of the Nursing Profession on 
application (enclosing professional card) to 
A. Wulfing & Co., 12 Chenies Street, London, 
W.C. 
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1 should like 
know the 
Virol has done 
children. 

My little girl was very 
weak and ailing from 
months old to 10 months. 
She then began to take 
Virol and rapidly gained 
good health & strength. 

My little boy has 
taken Virol from the 
time was | month 
old, a period of 13 
months, and has been 
free from illness and in 
good health all the while ] 
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it to be so good a food for children 

(Signed) 


you to 
which 
my two 


good 


» 
” 


he 





very m 


A Wonderful 
Used in more than 1,000 Hospitals 


In Jars, 1/-, 1/8, & 2/11. 





Virol preparation, 
F 
Notice the Virol Smile. 


VIROL 


Food. 


2-166, Old St., London, E.C. 
152-166, O on me J 





uch appreciate the 
as I have proved 


H. SUTTON. 


SI 


and Sanatoria. 











HARRODS 


NURSES’ DEPARTMENT 
(Situated on the Bargain Floor). 

Thi Department has recently been opened 
for the supply of Complete Equipment for 
nurse's wear. Every detail has been studied 
and the garments will be found thoroughly 
reliable, nicely finished, and moderate in 
price. Complete Uniforms supplied for St. 
John’s Ambulance Brigade, the Red Cross 
Society, Hospitals or other Public or Private 
Nursing Institutions 

Nurses’ Pure Linen Aprons (Irish 
made), wide gored skirt, with square or 
round bib. 2/6. 36, 38, or 40 inches long. 

Nurses’ Aprons, in Reliabie Linen 
Finish Apron Cloth, with square or round 
bib. 1/6, 1/11, 2/6. 36, 38, or 40 inches 
long. 

Nurses’ Cloaks. Useful Cloaks, with 
Detachable Cap and Collar, in Melton, 19/6 ; 
Cravenetted Cashmere and Coating Serge 
21/9; Alpaca, 22/-; Army Cloth, 27/9, 

Smart Circular Cloak, with detach- 
able Collar, deep hem, in Melton, 14/9; 
Showerproof and Shrunk Cloth, Cravenetted 
Cashmere, Cheviot, and Coating Serge, 16/9 ; 
Army Cloth, 22/9; Alpaca, 17/- 

Linen Sleeves (shaped), 1 33 Cam- 
bric ditto, 1/- 

Wallets (washing) 
Wear, 6)d. 

Nurses’ Belts, in all sizes, 23 to 34. 
4}d. each. Stiffened ready for wear. 

Nurses’ Cotton Dresses, in strong 
washing Oxfords, ete. (Lined Bodices), 
thoroughly well made, 6/11 (as /l/ustration). 
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A SOCIALIST CAMP HOLIDAY 


7 was with a feeling of delicious fear that I made up 
my mind to spend my holiday this summer at the 
alist Camp at Caister-on-Sea. Living in “digs.” one 
crow self-centred, and trust to the companion- 
haracters found in books, to the exclusion of 
w-beings. So, from my village snuggled awa 

» hills, and far from the roar of the City wit 

its tears and laughter, I sallied forth with a desperate 
sort of courage, which basely deserted me as I neared 
the Camp at the close of a long day’s journey, and as | 
caw the ominous red flag float out upon the breeze I 
could have turned and fled. To my ignorant mind a 
Socialist Camp spelled a hot-bed of anarchy and unrest! 

“Qn my arrival I was greeted by the founder and his 
genial secretary, who happened to be a most delightful 
Scottish lady. After I had had some tea several “‘com- 
rades’”’ took me in hand, showed me my tent, and initiated 
me into the mysteries of camp life. Then we made our 
way to the large, airy club-room and listened to an excel- 
lent impromptu concert, while my companion pointed out 
several celebrities, whose names I knew well. At 9.30 we 
had supper, after which, being very tired, I was glad to 
go to bed. 

“Oh! that first experience of sleeping in a tent! No 
reading in bed, I thought, as I made my preparations by 
the feeble light of a lantern swinging from a nail. The 
tent I shared was square, holding four beds; the other 
occupants were two jolly girls from London, with whom 
I felt at home at once. My bed was near the door, and 
the voices and laughter of those that passed made me 
glance rather nervously towards the flap. This feeling 
passed away in a day or two, and I felt quite at home 
and happy in my little tent house. One night there was 
a severe thunderstorm. The rain fell in torrents on the 
canvas roof, and we had to pull our beds more to the 
centre as the water was forcing its way in under the 
canvas walls. As the thunder crashed and the lightning 
lit up the tent, we lay and enjoyed the unique experience. 

At 8 a.m. the bugle sounded for breakfast, and we 
gathered on the lawn, where long tables were laid to seat 
about 200. What a jolly company, and how we enjoyed 
the good fare! While the porridge was being served we 
sang. The food was varied and abundant: real Yar- 
mouth bloaters, served hot, fresh, and plump, home-made 
bread, tea, coffee, and cocoa, eggs, or ham and tongue. 

As the Camp was pitched on the hill-top we had a 
splendid view of the great North Sea, where vessels were 
passing to and fro continually. 

After breakfast we made our beds and put out tents in 
order, and then off to the beach to bathe, or sit on the 
sand and read. The beach was perfect. A long stretch 
of fine white sand extending to Yarmouth, three miles 
on one side, and away to the unexplored distance on the 
other. . The tiny, quaint village of Caister lies a mile 
from the Camp, where Marconi’s “wireless” station 
reared its mysterious arrangement of hoops and wires far 
into the sky, and where we oftentimes went to post 
letters or make small purchases of an evening. Some- 
times we grew more adventurous and took the tram to 
Yarmouth for 2d., but were always glad to return to the 
peace and quiet of the Camp. 

There was a “spirit”? in the Camp that gripped me 
from the first. It spoke of universal brotherhood and 
love of fair play. The founder struck a high note and 
the people played up to it manfully. There were repre- 
sentatives from almost all nations gathered together. 
One evening a Hindu spoke on the social life of India. 
another evening a German lady told us something of the 
way things are done in Germany, and yet again a Scottish 
ady held us enthralled while she spoke about the 
woman's movement in our own country. 

Time passed all too quickly for me, and it was with 
a feeling of regret I said good-bye to the Camp and the 
numerous friends I had made. It was a rich experience 
of a new world and new people. 
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_ Aw outbreak of spinal paralysis has occurred at Wester- 
ham, near Sevenoaks, and the schools have been closed. 





RELIEF WORK AFTER FLOODS 

URSES have all read of the terrible floods in Ohio 

in March. The trained nurses of the American Red 
Cross Society immediately volunteered and gave splendid 
help. One of them writes her experiences in the 
American Journal of Nursing. There were fifteen nurses, 
ten doctors, and twenty students; the train ran through 
streams of water. At arrival the party spent the night 
at the National Cash Register plant. ‘‘We were given a 
desk room and rested for three hours on the floor with 
our coats for pillows. At 4 a.m. we arose and prepared 
for duty. I went first to assist in establishing a hospital 
on the fifth floor. Our first case was a fracture of the 
femur, who was suffering from exposure as well. An 
anesthetic was given and the leg set. The next was a 
man whose arm was swollen to twice its normal size and 
very much discoloured. He said he had hung to a tree 
for hours in a drenching rain. and was on the verge of 
exhaustion when found. The next was an old lady with 
heart disease, and so they came. 

“A snowstorm was raging and it was bitterly cold. At 
St. Mary’s Institute (a school for boys) the large dor 
mitories were given over to the patients, and we admitted 
and cared for 736. The poor creatures were frozen and 
hungry, and in many instances had been in the rain for 
two days. Warm dry clothing, hot baths, and drinks 
were given, and the first food eaten by them for two 
days. Mothers were separated from their children; hus 
bands from wives; and we, who saw their despair and 
witnessed the hysterical joy with which a few days later 
they greeted the loved ones, whom they had mourned as 
dead, realised what the Master meant when he bade us 
‘Love thy neighbour as thyself.’ Our patients were 
immediately put to bed, given treatment, and allowed 
time to recover from exposure and shock. Through thé 
generosity of the good ‘brothers’ they were served hot, 
wholesome meals. We established a clini? in one of the 
rooms. Morning and evening upon the appearance of the 
doctor all who wished treatment came forward, formed in 
line, and were given attention. Another room was trans- 
formed into a baby-room, and here the little ones were 
bathed, and formule were provided and made up each 
morning in as aseptic a manner as possible. The ‘bottles 
and nipples were boiled over a small oil stove, and in 
this manner sterile water was also obtained and kept in 
tightly corked bottles. The clothing was sorted, placed 
in one of the class-rooms, and signed orders were issued 
for it. We disinfected continuously, and no cases of 
infectious or contagious disease had developed when we 
were withdrawn.” 


THE STRAIN OF MODERN LIFE 


R. NEWSHOLME, C.B., Medical Officer L.G.B., 

reporting on public health for the year 1911-12, 
states that while the rate of infant and puerperal mor- 
tality. has fallen markedly of late years, and there has 
been a general improvement in the death-rate, it is shown 
not to have extended beyond the middle of life, and there 
is an increase in the mortality rate amongst males between 
55-75, though the figures for women are somewhat better. 
Dr. Newsholme considers this of great social significance, 
and he attributes the unnecessarily high death-rate to 
the rapidly increasing aggregation of population in towns, 
and the industrial conditions affecting large masses of the 
working people. The high mortality from diseases of 
the heart and blood vessels is attributed in part to the 
effects of rheumatic fever in earlier life, but a large share 
is put down to degenerative changes occurring at the ages 
45-65. In other words, while we are using the resources 
of modern scientific knowledge to save the life of the 
child, we are allowing the artificial and harmful con- 
ditions of modern life to bring thousands of valuable lives 
to a premature end. 














Tue Anglo-German Exhibition at the Crystal Palace will 
be opened on June 11th. 


A BRILLIANT fair in aid of the quinquennial appeal of 
the London Hospital will be held at the Albert Hall on 
June 11th and 12th. 
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ASYLUM WORKERS’ ASSOCIATION 


ANNUAL Report AND MEETING. 


“of considerable 
vicissitude and unrest in asylum service, owing to the 
active propaganda of Trade Union principles amongst 
asylum employees.”” The Asylum Workers’ Association, it 
continues, has since 1895 laboured “to raise the status of 
asylum attendants and nurses, and to promote their general 
welfare "’ by all legitimate means; and the passing of the 
Asylum Officers’ Superannuation Act of 1909, entirely due 
to the persevering and prolonged efforts of the Association 
and of its then President, Sir William Collins, was the 
first evidence of the awakening of the national conscience 
to its obligations to asylum workers. The concessions then 
made were as considerable as could be obtained under 
Parliamentary procedure for a private member’s Bill. In 
order to secure what even a Government measure had 
previously failed to carry through, it had been necessary 
to compromise with formidable, if unreasonable, opposi- 
tion, and unfortunately some of the points originally pro- 
vided for had to be relinquished on the principle that 
‘half a loaf is better than no bread.” An attempt is now 
being made to remedy these unavoidable defects, and there 
is no justification in the allegations of irresponsible agita- 
tors that the Asylum Workers’ Association is insensible 
to the remaining grievances. Specious promises made by 
those who have had but slight experience of the practical 
difficulties of legislation have, however, lured away many 
adherents, and for the first time for several years they 
have to record a decrease of membership. Happily, some 
of those who had withdrawn have matted for re-admis 

In 1911 the list of ordinary members stood at 
in 1912 at 4,310. 

During the wear the Convalescent Fund made twenty- 
seven grants of £2 10s., and one extra grant of £1 1s. 
a special circumstances. Since June the Irish Division 
has had a separate fund under their own control, and £25 
was paid over to them by the Central Executive Com- 
mittee as a nest eg Since then the Irish Division had 
made three additional grants of £2 10s., making a total 
of thirty one grants. The Committee appeal for more 
liberal support for the collecting cards sent out to asylums. 

In Parliament Bills had been introduced by Lord Wolmer 
and Sir Charles Nicholson for the amendment of the 
Asylum Officers’ Superannuation Act, 1909, but little pro- 
gress had been made. It was soon evident that the forme: 
would meet with strong opposition and have no chance, 
so the Parliamentary Sub-committee decided to concentrate 
their energies on the second Bill, but even this encountered 
opposition from the Home Office. However, since a depu- 
tation waited on Sir Wm. Byrne at the Home Office and 
discussed the Bill with him, there was some hope of 
Government support for it in a slightly modified form. 
Sir John Jardine, President of the Association, has there- 
fore re-introduced the Amending Bill (slightly modified 
to meet Home Office objections), but unless Goverriment 
facilities are given it has no chance of success this new 
session. In fairness to the Association it is pointed out 
that, as with the Act so with the Bill, the objectionable 
clauses are not of their creation; they opposed them 
strenuously, but unsuccessfully For the sake of the 
permanent Scottish employees ‘and those who had reason 
to complain of their classification, a clearer definition 
clause had been inserted for them in the new Bill. The 
Committee were also watching the interests of those 
engaged in the lunatic wards of Scottish poorhouses. They 
felt strongly that the low rate of pay current in many 
Irish asylums entitled the Irish members to special con- 
siderat ion. According to Dr. Nolan, President of the 
Irish Division, the Irish asylum staffs favour the prospect 
of a cx nti nuance of the existing duty hours with increased 
pay, and the advantages arising from the latter by reason 
of the Super rannuation Act, 1909, rather than shorter hours 
at the present scale of wages. 

Sir John Jardine, President of the Association, took the 
chair at the annual general meeting held at the Medical 
Society’s House, Chandos Street, Cavendish Square, W., 
on May 28th. After what the Association had done, he 
thought that the falling off in membership was deeply to 


N the annual ay for 1912 the Central Executive 
Committee describe the year as one 


pon. 


5,860, 


egg. 





be regretted. As a class, asylum workers were more or legs 
isolated. They required acknowledgement from the public, 
they needed political support in Parliament and out of it, 
The nation should have more knowledge of the work done 
by asylum workers, and the result would be more sym 
pathy, for in no branch of the Civil Service were ‘the 
workers more exposed to danger. The decrease in numbers 
was politically inconvenient and ungrateful after their 
parliamentary success of 1909, and while another Bill wag 
on hand. The larger membership would make more im. 
pression on the Members of Parliament and on Govern. 
ment officials who had much influence. On the other 
side were the ratepayers refusing to pay. The hard, 
harassing nature of asylum work needed good remunera- 
tion, and this fact must be impressed on the unheeding 
world outside. Hence the need for a strong Association, 
Many of the members of the Association did not think 
the Act had gone far enough. Their Executive Committee 
believed the same thing, but the difficulties in getting new 
Bills through were very great. The Home Office, Ministers, 
their high ‘subordinates (often very powerful), and all the 
outside interests have to be placated. He referred to some 
of the clauses in the new amending Bill. Clause I. applied 
to women workers of the first class; their pension age pe 
raised from twenty to twenty-five years’ service, with 
age limit. Clause IT. raised the men’s pension age f: 
twenty to twenty-five years’ service, and the age limit 
was fifty. Clause III. provided gratuities to widows and 
children. Clause IV. fixed the pension on the average 
salary of last five years (instead of ten). Clause VIL. 
brought the poorhouse asylums in Scotland within the 
Act. Clause VIII. allowed contractors out to come in 
again on reasonable terms. The Bill, he said in conclusion, 
was not a big Bill, but there was all the more chance to ge 
it a. 

Dr. Campbell (Larbert), in seconding the adoption of the 
report, said that in Scotland the Bill was oe ip- 
proved of, but there was one class of workers in that 
country whose claims had been overlooked, viz. the 
workers in Royal Asylums. In Scotland there were two 
classes of institutions—Royal asylums and district ~<me ns 
The Royal asylums were the first to be built in Scotlan 
and pauper patients were sent there, and at the cael 
day they still contained one-sixth of the insane population 
in Scotland. Now no provision was made for nurses or 
attendants in these asylums, and this was felt to be an 
injustice. Further, if a nurse left a Royal asylum fo! 
ne asylum she lost the benefits she was entitled to 
under the Act. This blocking system was entirely wrong. 
Although the Royal Asylums Board was considering some 
form of pension for their workers, they regretted their 
omission from this Bill, and asked that a “short clause 
might be inserted to include them. They simply asked 
for the same advantages that were granted to distric 
asylum workers. 

Dr. Dr: aper (Enniscorthy) said that the real and chief 
grievance in Irish asylums was the low pay, and it was 
the greatest difficulty on earth to get committees to give 
decent salaries. But the Irish members were deeply 
grateful to all the officials of the Association for what they 
had done to help them. 

Dr. James Stewart, R.N., said that attendants in 
asylums carried out most responsible and most important 
work, and no one could ever do too much for them. 

Sir John Jardine then presented the medals for 
and meritorious service. Gold medals were awarded 
Mr. T. Darley, The Retreat, York, for forty years eight 
months’ service—now chief attendant; and to Miss D. J. 
Johnson, Lancaster County Asylum, forty years sev: 
months—now charge nurse. Silver medals to Mr. A. 
McDonald, Down District Asylum, for thirty-eight years 
three months—now head attendant; and to Mrs. S. Neast 
Darenth Colony, thirty-six years seven months—now night 
nurse. Bronze medals to Mr. W. H. Leek, Worcester 
Asylum; Mr. D. McArthur, Wonford House; Mr. J. @ 
Lamkin, Darenth Asylum; Mr. T. Neasby, Darenth 
Asylum; Mr. J. Dodkins, Brooke House; Mr. W. W 
liams, Denbigh Asylum; Mr. J. Marshall, Barming Heath; 
Miss A. A. Mingay, Colney Hatch; Miss H. H. Churc! 
Colney Hatch. 
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Gor Smartness & Gomtort wear 


BENDUBLE Boots. & SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price 

For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.” They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained | 4 
for them a reputation which is world-wide. Postage 4d. 

In all sizes and half-sizes in two fittings, with Fs 
Price Pr narrow, medium and hygienic-shaped toes. 2 


10/6 gw : CALL AT OUR SHOWROOM 
Po hs : m and see the wonderful value offered. If unable to call, 
" Write to-day for New Free Book, 


which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 





* 
. 22 Br 


(W. H. HARKER, late of Chester), 
Superior Glace Kid Button 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace, 
Self Cap. . (First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) Patent Cap ‘or Self Cap. 








Dae, MUED, | > THUSSEYs 


Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London.” Ay ' A P R O N S., 


are smart, professional, and thoroughly 
serviceable. Perfect fitting gored skirts, 
72 in. wide at hem, and large bibs, which 
almost completely cover the dress, 
Out-of-sight pocket. 


Bost Finished Calico, 2 114 e 








ach ; 
ngths 34 S6in., 38 - 40in 


3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 
3 for 11/6 earriage paid. 
Pure Irish Linen, 4/11 each; 
3 for 14/6 carriage paid. 


Stocked in 3 lengths, 36”, 38”, & 40”. 


Contractors to the Principal London Hospitals. sa Shh Also for slight figures the same perfect 


shape but on a smaller scale, in above 


NURSES’ GLOAKS, BONNETS, APRONS W4 BAR AY\ tiekesuutte sense. a6 ex 
. . “3&8 2¢4\ NURSES’ OUTFITS 
ir ate ee DB No matter what you want in Nurses’ 
AND DRESSES : Se % ¥ INDOOR WEAR, we can supply the best 
possible article at the lowest possible 
price. With an experience of 50 years we 


and all requisites for Hospital and Private Nurses. have earned a reputation for VALUE that 


COTTON AND WOOLLEN MATERIALS iin Sik ak Milnes eae oe on made 





Try our all 


FOR NURSES’ WEAR. exclusively for us by ‘a first-class Londonderry maker 
Four-fold Collars at 6d. each, 5/6 dozen. 
MAIDS’ CAPS AND APRONS. The ‘*St, Bride” Collar, narrow sod shapely, for shor 
necks, 6d. each. Cuffs, in various depths and shapes from 
WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. ee ee rie 


8id 
T. HUSSEY & CO. “ss 
Debenham & Freebody | fe: ne sory st. riverroo.. 
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123, CHEYNE WALK, S.W. 
20th May, 1913. 
Dear Nurses, | 

A short time ago, at your Nursing Conference, it was my privilege to speak 
to a few of your number on the subject of making provision for your future. I was 
able to indicate various ways of doing this out of present income and earnings, and to 
criticise a few of them. IL had to confess, however, after considering the matter all 
round, that there was no provision that so well met Your Case -the case of the Nurse 


as that offered by your ownh Royal National Pension Fund. 


| hope shortly to he able to write fully ou the subject, but briefly, my reasons for 


coming to this conclusion, which impressed me as a business woman, and made m 


urge you to “support vour own Trades Union,” are the following 
1 Your salary will not bear the heavy tax which the payment of a yearly premium involves 
The Pension Fund allows you to pay in monthly premiums. No other office does this. 
2. You may open a Deposit Account, separate from your Pension Policy, and pay in sums o1 
withdraw them, exactly as you would in the ordinary Savings’ Bank, by presentation o 

your pass-book, without the trouble of sending for a withdrawal form or going to a 
Money Order office. This may be a great convenience for you if you are attending cases 
in the country. No other Insurance office offers you this facility. 

You may require a loan without altering your policy. The Pension Fund will grant you a loan 
up to within a very narrow margin of its surrender value. Your premiums may remain in 
abeyance until such time as you are able to resume them. In any other office you 
would have, before all things, to keep up your premiums. 

When your Pension becomes due for payment it is paid at once—that is, at the next quartet 
day following—not months afterwards, as is the case with nearly every other 
Life office. 

Supposing you were to die before your pension became due for payment, or you had 
misfortune which obliged you to discontinue your premiums, if you had been contributing for 
sefen years all the amounts paid in, with the interest due, are returned to your relatives or to 
you. Other offices would return all but the first year’s premium which, of 
course, would carry seven times or more the amount of interest of the others. 








Your Pension Fund is designed to meet the needs of Nurses, and considers each case 
separately. It is not catering for the general public. No one connected with it in an 
official capacity can make profit out of you. Five per cent. is charged on every transaction 
for office expenses, and no further commissions are payable. This is a much lower 
rate than is charged by any other office, where policies are sometimes 
loaded with administration expenses, so that withdrawal or surrender can 
only be made at a serious loss of the savings put ‘in. 


These are just a few of the points which, when comparing your Royal National 
Pension Fund for Nurses with other Funds, impressed me as I say, as a Business 
Woman, and I thought it might be helpful if | were to set them down for you to 
think about at vour leisure. 

. Sincerely yours, 
LUCY H. YATES. 
\uthor of ‘Tuk MANAGEMENT oF Money,” 
‘Business Matrrers roR Women,” &c. 





The fullest information respecting the Fund is supplied, free of all charge, by post or on personal application. 





Address—The Secretary, R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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JUNE COMPETITION 


The Question. 

How would you deal with the special nursing 
dificulties that are likely to arise in a case of 
severe concussion of the brain? 

PRIZES. 

Prizes of 10s. and 5s., together with four book prizes, 

will be given for the best papers. 
RULES. 

1. Answers to be written on one side of the paper only. 

9 All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 
(a) Full name and permanent address; (6) pseudonym. 

4. On the top of the second sheet the question must be 
written out or pasted on. ' 

5. The papers must be received at this office, the word 
“General’’ to be written on the corner of the envelope, 
not later than June 27th. Pseudonyms only will be used 
in the examiners’ report, and no paper can be returned. 








GUILD OF S. BARNABAS 


HE Guild now has 4,010 members, 424 associates, and 

hon. members 532. The Council report that the first 
conference held in Liverpool last year was “an unquali 
fied success, and promises to be a valuable part in the 
machinery of the Guild,” this year it will be held in 
Cambridge. On the Council Miss Boast was elected to 
succeed Miss Lucy Young as representing midwives and 
maternity nurses, and Miss Haughton in place of Miss 
Heagren-Gibbs, who represented hospital nurses. The 
annual meeting will be held on St. Barnabas’ Day, June 11th, 
full particulars of which will be tound on p. 666. Appli- 
cations by members, associates, and hon. members for 
tickets for the annual meeting in the Holborn Hall, and 
for reserved seats in Church, may be made to Miss Wood, 
not later than June 9th, at the office of the Guild of 
St. Barnabas, Church House, Westminster, S.W. (enclos 
ing stamped envelope). 








SCOTTISH MATRONS’ ASSOCIATION 


‘T’HE summer meeting took place on May 3lst at 

Stirling District Asylum, Larbert, when there was a 
good attendance. Dr. Campbell, Medical Superintendent, 
very kindly welcomed the members. Speaking on the 
present-day conditions in mental hospitals, Dr. Campbell 
paid a very high tribute to the valuable work of the 
matrons of these institutions, and its effect in bringing 
about the improved state of things. 

At the meeting three new members were admitted, and 
two honorary members were elected. The appointment 
of an acting secretary was agreed to, owing to the 
increase of work consequent on the growth of the Associa- 
tion. A representative member was chosen to attend the 
Conference of the National Union of Women Workers, in 
Hull, in October. A vote of thanks to Miss M‘Gregor, 
the Matron, for her kind hospitality concluded the meet- 
ing. Tea was served, and afterwards the members were 
shown over the various departments of the Asylum. 








WELL WORTH ATTENTION 
ire the advertisements on pages III to VI giving particulars 
of vacancies for 
MATRONS—SISTERS AND HEAD 
SCHOOL NURSES — TUBERCULOSIS NURSES— 
MASSAGE SISTER—MIDWIFERY NURSE— 
NURSES FOR CHILDREN’S HOME 
PRIVATE AND MENTAL NURSES 
Many openings for 
_ STAFF AND ASSISTANT NURSES— 
FEVER NURSES—PROBATIONERS—&c., Xe. 


NURSES— 





COLONIAL NURSING ASSOCIATION 


E seventeenth annual report records “an increasing 
demand for nurses, and the work has been going 
steadily forward.”” The future development of the wor 
now largely depends on a further increase in the Associa- 
tion’s ee. uring the year 298 nurses have been em- 
ployed, 114 as private nurses or by the Governments of 
West Australia and Zanzibar, and 184 in Government 
service in the Crown Colonies. Long service under the 
Association is recorded in several instances, and in more 
than one case a nurse has worked fourteen years in 
different colonies. 

The nurses work in widely scattered areas, and during 
the year under review the matronships of the Cunningham 
Hospital, St. Kitts, and the Jubilee Maternity Hospital, 
Jamaica, have been filled by the Association in addition to 
a number of minor posts in Gambia, Trinidad, Seychelles, 
and British East Africa to work under the M.O.H. in 
Mombasa, &c. A new Private Branch has been started in 
Penang. A - ey and two nurses have been 
supplied to work the Regina Royal Mission in Western 
Canada, and two nurses have gone to another branch under 
the Archbishop’s Western Canada Fund. The work is 
necessarily varied and exceedingly interesting to any nurse 
who is glad to turn her hand to all branches of her pro 
fession, and at the same time to widen her mental horizon. 
Nothing but the best is wanted for colonial nursing, and 
women of courage and high capabilities will find tremen- 
dous scope in the work. The nurses of the Colonial N.A. 
maintain their very high standard with ease, as the 
reports from the various branches show, one and all re- 
peating in different ways, ‘“‘they (the nurses) adapt them- 
selves to their surroundings, and their patients cannot 
speak too highly of them.” Perhaps the nurse called to a 
private case in Nyasaland may have been said to have had 
the chance of a lifetime when she had to travel “alone 
from Blantyre with (I think) - three natives through a 
country haunted by lions and all other pests of Africa, 
doing the journey as fast as possible with forced marches.”’ 
Needless to say, she pulled her patient through an almost 
fatal attack of fever, and her services were reported 
“with intense admiration.”” This is only a single instance 
of the splendid work being done in isolated districts by 
C.N.A. nurses. 








NATIONAL HEALTH SOCIETY 


ioe annual meeting of the National Health Society 


was held at Grosvenor House on May 28th, by kind 
ermission of the Duke of Westminster. H.R.H. the 
rincess Christian presented medals, diplomas, and certi- 
ficates to successful candidates, among whom’ was a hospi- 
tal nurse, Miss F. R. Kennedy. The Duke of Devonshire 
from the chair commented upon the progress made by the 
Society. He said that any movement that tended to 
promote the health of the mother was a valuable aid 
towards improving national health. Sir James Crichton 
Browne emphasised this view. Commenting upon the 
serious downward tendency in the health of the nation, 
Sir James said he had no hesitation in saying that lunacy 
was very much on the increase. Such societies as shat 
assembled did, at any rate, strive to check the dry rot, 
and by starting in the home and with the cradle would 
enable the poor to resist inroads of disease and maintain 
a higher standard of public health. 

About a hundred of the Society’s students are now 
holding appointments as health visitors, sanitary inspec- 
tors, &c., &c., in various parts of Great Britain, and 
constant applications are received for the service of these 
trained women. The demand is greater than the supply, 
for only well qualifed women can obtain these appoint- 
ments. 








Nurses who come across cases troubled with painful 
defects of speech will be interested in a book entitled 
“ Stuttering and Lisping,’”’ by Dr. E. W. Scripture. It is 
— by the Macmillan Company at 6s. 6d. net, and 
nas been specially designed for physicians and teachers 
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LAWN TENNIS CHALLENGE CUP 


REPORTS OF SIX MATCHES. 


THE “NURSING TIMES” 
St. James’ (WaNDSWORTH) v. St. JoHN’s. 
XCITEMENT ran high at St. James’ Infirmary on 


Wednesday in last week, when the home staff met 
their neighbours from St. John’s Infirmary, each little 
incident of good play being applauded with marked 
impartiality. The visitors proved successful by two 
matches to nil. 

Included in a large number of spectators were Mrs. 
Casidy, Messrs. Dean and Harding (Guardians of the 
Wandsworth Union), Miss F. M. Middleton (matron), 
and Sisters Rowe, Andrews and Berry from St. John’s 
Infirmary; Dr. W. L. MacCormac (medical superin- 
tendent), Miss C. E. Todd (matron), Sisters Lloyd, Gage, 
Fletcher, Johnson, Cordelle, Williams, and Dickinson, 
and the Rev. H. E. Whittington of the St. James’ staff. 

The teams were St. John’s ‘‘A’’—Miss L. Sear and 
Nurse Mears. “B’’—Sister Sharpe and Nurse Wild- 


smith. St. James’: “A’’—Sisters Moores and Rolfe; 

3’’"—.Miss Barnard and Nurse Hossack. Umpire: Mr. 
Peel. In the “A” match all the players were in good 
form, but mention should be made of the excellent placing 
of Sister Moores, and the good volleying of Miss Sear. 
St. John’s won two sets to one, with the score 3—6, 6—4, 
6-1. The ’ match was very one-sided, Nurse Wild- 
smith displaying the best form in the game; her partner 
was also good, and they won the first set 6—0, and the 
second 6-1; the third set was not played. The St. 
James’ pair deserve credit for battling pluckily against 
Ly ee opponents. 

The excellent weather enabled Miss Todd and her staff 
to serve a most enjoyable tea on the lawn, which was 
tastefully decorated with flags for the occasion. 
WHITECHAPEL INFIRMARY v. CHELSEA INFIRMARY. 
This tie was pl layed at the Whitechapel Infirmary on 








Friday in last week, and resulted in a win for the home 
team: by two matches to nil. The Chelsea nurses, having 
no court at their Institution, have the long journey to 


Battersea Park in order to obtain practice, and they are 
congratulated on the plucky game they played. 
The matches were watched by a a company, amongst 
Miss G. A. Preston (matron), Sisters Blundell, 
, Roberts, and several nurses from the Mile End 
Miss E. C. Barton (matron), and Sister 


to be 


whom were 
Rea, Moy 
Infirmary ; 


Beacham (Chelsea Infirmary), and the following members 
of the home Institution (each wearing a neat blue and 
vhite favour, kindly made and presented by Sister 


(medical superintendent) and 

Mrs. Woodyatt, Drs. Bateman and Reux, Messrs. Ander- 

son and Lewis, Miss E. W. Mowat (matron), Miss Taylor 
assistant matron), Sisters Smith, Kitton, Dewdney, and 
large number of nurses 


D \ dney . Dr. Wo rdyatt 


The teams were :—Whitechapel: “A’’—Nurses Smith 
ind Bradley; “ B’’—Sisters Laurie and Bryant. Chelsea : 

A’ urses Mabbs and Shand; “B’’—Sister Le Bas 
ant : Ni irse _Binns. Umpire: Mr. Peel. 

n the A’’ match Nurse Bradley proved to be an 
Pe dB good player, and with a good partner in 
Nurse Smi credited Whitechipel with the three sets: 
6—1, 6—4, 6—1. Sisters Bryant and Laurie played well 
together in the “B”’ match, and won all three sets: 
6—3, 6—1, 6—4. A feature of this match was the ener 
getic efforts of Nurse Binns for Chelsea, her play fre- 
quently eliciting well-deserved applause. 


It 1s almost unnecessary to add that Miss E. W. Mowat 
and her staff entertained the visitors in an excellent 
manner 

KENSINGTON HAMMERSMITH INFIRMARY. 
Kensington Infirmary 


INFIRMARY 


This tie was played at the 
on Saturday last, and resulted in an easy win for the 
home team by two matches to nil. Those present in- 


cluded Harcourt Smith, Esq. (Member of the Kensington 
Board of Guardians), Miss H. Deakin (matron, Bethlem 
Royal Hospital), Miss Flood (assistant matron, Hammer- 
smith Infirmary), and the following members of the 
home staff: Drs. Potter (medical superintendent), 
Gayton, and Brown, the Rev. A. Lombardini, Miss H. A 


Alsop (matron),, Miss Saunders (assistant matron), 
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Sisters Hunter, Duffy, Rennie, Hughes, McQuilkin, and 

Tye. 

‘The teams were 
Sisters Fussell and Hutchings; 
Hutchinson. Hammersmith: “A 
Nurse Cheeseman; “B’’— Nurses 
Umpire: Mr. Peel. 

The Hammersmith Nurses are used to a grass court, 
and found it difficult to adapt themselves to asphalt. On 
the other hand, the Kensington team played a sound 
game, and would probably have won under any con 
ditions, a point which needs special mention being the 
exceptionally good play of Sister Greaves. All the «ix 
sets fell to Kensington, the scores being :—“‘A”: 6—1, 
6—0, 6-0; “B”’: 6~—1, 6—0, 

Miss Alsop and her staff entertained the company 
tea in the newly cultivated garden of the Infirmary. 

Mite Env InrinMaky v. SHOREDITCH INFIRMARY. 

Tus tie was played at Mile End Infirmary on Monday 
last, and the visitors just won on an aggregate of games, 
namely, 32 to 26. 

Amongst those witnessing a most exciting contest were 
Miss Clarke (matron, West Ham Infirmary); Miss E. W. 
Mowat (matron), and nurses from Whitechapel Infirmary; 
Sister Dalton (Holborn Infirmary), Miss Bal Sillie and 
Miss Bere ‘eet Mary’s Hospital), Sister Bennett (Ed- 
monton Infirmary), Miss J. Inglis (matron), and Miss 
Tupper (home sister) from Shoreditch Infirmary; Mrs. 
Fletcher Sanes, and the following members of the home 
staff: Dr. J. Harley Brooks (medical superintendent) and 
Mrs. Brooks, Dr. Randle, Mr. J. Todd (steward), Miss 
G. A. Preston (matron), Miss Pendrey (assistant matron), 
Miss Mackenzie (night superintendent), Sisters Kinsman, 
Rea, Brown, Ambrose, Moy, Shields, and a number of 
nurses. 

The teams 
Blundell and 
and Campbell. 


:—Kensington Infirmary: “A 

“B”’—Sisters Greaves and 
Sister Rowlands and 
Niven and Lewis. 


were :—Mile End Infirmary: “A’’—Sister 
Nurse Larnder; “B’’—Nurses McDonne!! 
Shoreditch Infirmary : ‘‘A”—Sister Reade 


and Nurse Sandercock; “B’’—Nurses Prideaux and 
Devine. Umpire, Mr. Peel. 
Mile-End won the “A” match, 2 sets to one with the 


scores 6—4, 8 6, 2— 6. 
each side winning sixteen games 
fair index of the run of the play: 

In the “‘B” match Nurse Prideaux for Shoreditch served 
and volleyed well, whilst her placing was a feature of the 
game. She was very well assisted by Nurse Devine, an 
the two scored 6—1, 6—3, 4—6, thus winning two sets to 
one. Each side having won a match, the result was, 
stated above, decided on the aggregate of games. 

Tea was served on the balcony by Miss G. A. Presto 
and her staff, and much interest was shown in the enter 
prising fixture card issued by the Mile End Nurses’ Law: 
Tennis Club. 

Park HOSPITAL v. 


It was most keenly contested 
a result. which is a ver} 


Sr. Georce’s Hosprrat. 

THe match at the Park Hospital on Tuesday morning 
last was played under ideal conditions, St. George’s Hos 
pital, the visitors, winning a well-contested game by tw: 
matches to love. 

Among the members of the home staff present wer« 
Dr. R. A. Birdwood (med. supt.), Drs. Garrow and 
Morgan, Miss S. A. Villiers (matron), Miss Watson (aseis- 
tant matron), and a large number of nurses. 

The teams were :—Park Hospital: “A’’—Nurses Will 
son and Topping; “B’’—Nurses Eastwood and Burnand. 
St. George's: ‘“‘A”—Nurses Macfarlane and Osborne; 
“B’’—Nurses Reed and Matthews. We are very much 
indebted to Dr. Hine for so kindly umpiring the matches. 

In the “A’’ match St. George’s won the three sets 6—4, 
6—2, 6—1. All the players were hard hitters, whilst 
Nurs Osborne for St. George’s placed exceptionally well. 

George’s also won the “B” match 7—5, 6—3, 6—1, 
sees Matthews proving a player of exceptional ability, 
with a fast and accurate service. 

The visitors were entertained to lunch by Miss Villiers 
and her staff, and enjoyed a walk round the pretty and 
shady grounds 
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Garrould’s = 


{60 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. ‘*Cotccn, 


HOSPITAL CONTRACTORS. 





THREE NOTED MATERIALS 
ALWAYS IN DEMAND 
Garrould’s TIKORD (Reop.) APRON 

LINEN. Made in Belfast. Pure Flax, 
from 1/44 yard. 
Garrould’s DENRICK (Reon. auras. 


To H.M, 
War Office, 


India Office, In Grey, All Wool, from 2/3 y ard 
Garrould’s LUVIA (Recp.) GOSSA- 
MER. Will withstand Sun, Rain or 
Damp. From 2/11 yard. 
&ec. PATTERNS POST FREE 











CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 


Garrould’s Hospital Regatta Cloth, white ground with 
coloured stripes, 6 d. per yard; checks and mixed blues, special 


Galatea. 27-inch Stri Washing Hospital Cloth, in various 
:oloured stripes, red, pink, light blue, mid. blue, navy blue, 
greys, &c., special price, @}d. per yard, 


Milo. Gingham Striped Washing Cloth, on various coloured grounds, 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inches 
wide, 7id. per yard. 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/O4 per yard 

Hector. Drill, very durable, in plain colours, light, mid. and navy 
blue, also in stripes. This cloth is used in many Hospitals. 
80 inches wide, 1Q}d. per yard. 

Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, 
28 inches wide, @jd. per yard 





Telegrams -“GARROULD, LONDON.” 


GARROULD’S TRUNKS FOR NURSES. 


Patterns Free. 


White Drill. 6jd., Sid., 10jd. and 1/Q} per yard. 

Duck. White Cotton, 6}d., Sid. and 102 per ay 

Hgerton. Mercerised Oxford Cloth, in i sky, blue-grey, fawn, 
butcher, red, black, grey. 30 inches wide, Q}d. per yard 

Halifax. Linen-finished Washing Cloth, made expressly for Nurses 
= in pale blue, pink, grey, rose, butcher, navy, &c., also in 

tripes, 30 inches wide, Zid. per yard. 

Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colours 

and various stripes, 28 inches wide, 1Qj}d. per yard. 


Castor. Twill Reversible Washing Cloth, blue-grey only, suitable 
for hard wear, 29 inches wide, @}d. per yard. 
Limerick. Irish Linen Cloth, in pink, navy and mid, blue, 


34 inches wide, 4/Q} per yard 
Pique. White Piqué, @}d. to 1/3} per yard, as supplied to Queen 
Charlotte's Hospital. 
Eillaloe. Irish Linen Cloth, 
wide, 1/64 per yard. 


in blue, grey and navy, 36 inches 


Exceptional Value. 


DEEP IMPERIAL Made cf thre oy te wood (best ne — ighont), exceedingly light and strong. ¢ <d with 
superior quality wn canvas. Quite waterproof. ail al fitte it 
TRUNK res Pe rt f leather sliding handles, two sliding a. a oy 8 ong “ : nd te ‘ = 
“WE (as illustration). trunks are further str@ngthened by 4 polished h« wps all ro oh 
Size ine ooo -- 301n 32 in. 84 in. 3t In Cheaper Mak ) : 36 in. 
Price “ae ea 29 6 33/6 356 38 6 Imperial size 22 6 25 6 276 
Also in Cabin sizes .. 22/6 23/9 25/9 27/6 Cabin os 1911 22/9 24/9 


Telephones._5320, 5321 and 6297 PADDINGTON. 














Nurses’ Supply 
Association. 


** Everything 
for ~ 


Write now for the 
N.S.A. Fashion 
Catalogue for 

1913. 



















Nurses. 


The ‘‘ Florence” 
loak ee 
In finest light - weight 
rges and Alpacas, for 
Summer wear. 
All shades, 21/= 
Cloaks at 17/6 


The 
** Marlborough” 
“=? Dress. 
Best Quality Oxford 
Cloth, fast dye, 
>, Buteher. and 
Blues, also 
newest Stripes. 
Stock sizes from 





Made to special 
measure extra. 











CALL AND SEE 
THE 
MANACEAESS. 


FITTERS IN 
ATTENDANCE, 















UNIFORMS, BACS, TRUNKS, 
NEW SPRING COSTUMES, 
SKIRTS, SUMMER DRESSES, 
BLOUSES, SHOES, 


NURSES’ LINGERIE, &c. 
Also Furs, Bicycles, Sewing 
Machines, Furniture, &c., &e. 











2-2 _@ 









The “Fife.” Finest Straw 
trimmed Silk Ribbon, Gossamer 
Veil, 9/11. Navy and Black 


SUMMER DRESSES. te 










Smart Dresses, in Grey, Light \ 
Saxe, Dark Saxe, Tan, Amethyst, N 
Navy, and Black, from 21)/- i 


Every Nurse should join the 
Association. No entry fee. 


5a Marlborough House 


(Corner of Creed Lane), 


11 Ludgate Hill, London,E.C. 








_@_ @ ©,-@- @ _ 

















It is well to mention ‘‘ The Nursing Times’ 


when answering its Advertisements. 
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OSPITALS & GENERAL CNTRACTS CL? 





SURGICAL INSTRUMENT MAKERS.ET | i g OF 





NURSING REQUISITES, 


257035,MORTIMER ST, LONDON.W. 


Telephones: 5840, GERRARD 6lines ) Telegrams ‘CONTRACTING’ LONDON. 


SURGICAL DRESSINGS AND 
INSTRUMENTS 


etc. 
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North WeEsTeRN HospitaL~v. WHITECHAPEL INFIRMARY. 

CONSIDERABLE attention, including re-turfing, has 
been given to the grass court at the North Western 
Hospital, and it was in excellent condition on Tuesday 
Jast, when the home team played Whitechapel Infirmary. 
The tie was of an exciting character, each team winning 
three sets, the match finally being credited to the North 
Western on the aggregate of games, 28 to 27. 

Those present included Miss K. Keen (Matron) and Dr. 
Simpson, Willesden Council Hospital; Miss J. Inglis 
(Matron, Shoreditch Infirmary); Miss E. Smith (Matron, 
City of Westminster Infirmary, Hendon); Miss E. W. 
Mowat (Matron), Dr. Bateman, Mr. J. A. Lewis, Sister 


Dewdney, and nurses from Whitechapel Infirmary; 
Dr. Maccombie (Medical Superintendent), and Miss 
Maccombie, Drs. Wilkins, Trench, and Sawyer, Miss 


M. M. Lloyd (Matron), Miss Mearns (Assistant Matron), 
Miss McCann (Night Superintendent), Sisters Hand, 
Swithenbank, Penstone, Miss Gayton (Dispenser), and a 
large number of the nurses of the home institution. 

The teams were : North Western ‘‘A,”’ Sisters C. Green 
and Nurse Roberts; ‘‘B,” Nurses Harvey and Barnett. 
Whitechapel, “‘A,’”’ Nurses Smith and Bradley; ‘“B,” 
Sisters Laurie and Bryant. Umpire, Mr. Peel. 

in the “‘A”’ match, although faced by two very capable 
opponents, Nurses Bradley and Smith were soon playing 
in @ manner which not only aroused the admiration of 
the onlookers, but was deservedly reflected in the score 
by which they won all three sets (6—4, 6—2, 6—3). 

lo be faced by a deficit of three sets was not en- 
couraging to the North Weéstern ‘‘B”’ team, but - Nurse 
Barnett at once began to play a confident and clever 
game, and with Nurse Harvey following her example, 
they won the first set, 6—2. In the second set the White- 
chapel pair fought with such determination that they 
only succumbed after a great fight by 5—7. The state 
of the game at this period gave rise to great excitement, 
it being realised that the last set would decide the issue. 
At the end of the seventh game North Western were 
leading 5—2, and the teams on tte whole match stood at 
27 games all. The last game was followed with extra- 
ordinary interest. It fell to North Western, who thus 
won the set 6—2. It need hardly be said Nurses Harvey 
and Barnett had a great reception after their plucky fight. 
Miss M. M. Lloyd and her staff entertained the visitors 
most hospitably. 


NOTES FROM ABROAD 
“Livinc Out” 1x Ho.anp. 

Ti important question as to whether nurses should 

live “in’’ or © out” is being seriously discussed in 
Holland. The matrons of hospitals held a Conference on 
the subject recently in Amsterdam, whilst Nosokémos (the 
Union of Nurses) had already presented a petition to the 
municipal authorities in favour of the living out system. 
Many arguments are, of course, brought forward both for 
and against the idea. In favour of the living out, it is 
urged that nurses will be brighter, fresher, and less 
narrow in outlook, whilst there would be more room 
in the hospitals for patients. The hours would be short- 
ened, and finally, as male nurses live out and enjoy 
social life, why should not female nurses do the same? 
The reply, however, was unfavourable, and the result of 
the Matrons’ Conference was also against it, their decision 
being that it would be both against the interests of patients 
and of the nurses themselves. It was urged that the 
nurses could not possibly be so well housed and fed on 
their small salaries outside the hospital. Young nurses 
and probationers should always live in the hospital in 
order to enter fully into the work and its atmosphere. 
It is feared that fully-trained and certificated nurses, 
living out, will be reluctant to become heads or matrons, 
if that means living in again. 











We understand that the Chicago Court recently fixed 
a maximum working day of ten hours for women. The 
municipal authorities urged that this concerned only 


women in business and factories, and not those working 
in hospitals, whereupon the Court stated that the object 
of the law was to prevent women from being employed 
for so long hours as might injure their health, and that 
it was difficult to imagine a work more tiring for body 
and nerves than nursing. j 





LONDON HOMCEOPATHIC HOSPITAL 


V ISS MARION BREW, whose death at the age of 
eighty-one took place at Holt, Norfolk, on May 
30th, was for some thirty years matron of the London 
Homeopathic Hospital. she trained at the Royal 
Southern Hospital, Liverpool, and left to become the 
matron of the London Homeopathic Hospital. The hos- 
pital in those days consisted of three private houses in 
Great Ormond Street, which had been adapted, and con 
tained fifty beds. Twenty years later (1895) the hospital 
was rebuilt, and contained 100 beds, which was again 
increased in 1911, which made the beds total 160. Miss 
Brew retired on her full salary pension in 1906. Many of 
the nurses trained under her are now occupying important 
positions in the nursing world, and a few still hold sisters’ 
posts in the present London Hommopathic Hospital. 
Miss Brew possessed in a very conspicuous degree the gift 
of selecting the right women as nurses, with the result 
that the training at the London Homeopathic Hospital 
has been of the highest order, and well maintained under 
her successors in office. 

Only those who came in contact daily with Miss Brew 
could realise her endless tact and cheerful good temper 
under sometimes very trying circumstances. Her death 
wiil be mourned by many friends she made among her 
nurses, to whom her work and guiding hand counted for 
so much, to say nothing of her great personality. During 
her régime at the London Homeopathic Hospital the 
nursing work in that institution was extraordinarily 
developed. From the smallest of beginnings it grew 
under her guidance and the sound principles laid down, 
to a foremost position. She will be remembered by all 
at the hospital with admiration and affection. 








ARMY SISTERS AND DANCES 
QUESTION has been asked in the House of 
Commons as to why Army Sisters are not allowed to 

attend dances. There is a prohibition against Sisters 
attending dances when on duty at any station, but if the 
Sisters were asked whether they resented this, we are 
sure the majority would say ‘‘No,”’ for it is a reasonable 
rule which has been in existence some time. It may 
seem unreasonable to forbid these ladies to do anything 
they like off duty when other officers are not restricted, 
but it must be remembered that their hours of duty are 
much longer, and they must be in their wards early in 
the morning if their patients are to be properly looked 
after. These long hours in a bad atmosphere should be 
counteracted by baths or rides in the open air, and not 
by the heated air of a ballroom; and it is not conducive 
to maintaining the good health so essential to enable a 
nurse to do full justice to her patients if she goes to bed 
late at night and has to be up early in the morning. 
Dances abroad are very frequent occurrences; it is diff 
cult to get enough ladies, and informer days Sisters 
have been known to attend them so constantly that their 
work and their health have suffered. 








UNJUST CONTRACTS 

A CORRESPONDENT suggests that many nurses 
A would be glad to know how to proceed if asked to 
sign an unjust contract. When there is time, advice can, 
of course, be obtained from our Legal Column, and by 
payment of a fee this may be had within two or three 
days. But if a nurse must decide at once, she could 
either show a copy to any business man of her acquaint- 
ance and ask his advice, or it would be still better to 
spend a few shillings and get the opinion of a local 
solicitor. 








Witx the object of forming a Branch of the N.U.T.N. 
(N.S.U.) in Lewes, a meeting was held on May 27th. 
Miss Butler (Superintendent, 8.C.N.A.) took the chair, 
and Miss Thurstan, Central Secretary, explained the aims 
and methods of the Union. A resolution was passed 
unanimously deciding that a Branch of the N.U.T.N. be 
formed to forward the interests of nursing in the county. 
Miss Farrant (14 Bradford Road, Lewes) was elected the 
Branch Secretary. 
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LEGAL POINTS FOR NURSES 


| N a little pamphlet of twenty-eight pages (published 
by the National Union of Trained Nurses at 6d.) we 
find a brief summary of some of the legal doctrines under- 
lying the relations of nurses to persons with whom they 
may come in contact. Brief as it is, nurses would be 
well advised to study it, if only to acquire a slight 
acquaintance with the legal principles which enter into 
some of their relationships. There are sections dealing 
with secret commissions, registration, inquests, libel and 
slander, inebriety, contracts for professional engagements, 
wrongful dismissal, employers’ liability, sanitation, and 
the Insurance Act. These are necessarily treated in the 
most sketchy manner, and nurses who find themselves 
involved in situations of hardship and injustice would 
still require particular advice on their special cases. For 
example, the whole of the advice given on the subject 
of cruelty to children is contained in these words: 
“Communicate with the nearest officer of the National 
Society for the Prevention of Cruelty to Children, who 
will take the matter up.’’ In the section on libel and 
slander there is an important omission—the time within 
which a slander action must be begun is not mentioned. 
The very important and intricate legal procedure of the 
purchase of homes, practices, and partnership, is dis- 
missed in twelve lines. True, the writer of this para- 
graph implies that the employment of a good solicitor 
would be desirable, but it is not in this way, of course 
that a book of ‘‘Legal Points” is compiled. However, 
in a pamphlet of less than thirty pages one cannot ex- 
pect to get any large amount of useful knowledge, and 
we still think that a careful perusal of these pages would 
be of service to the professional nurse. As it is a mere 
pamphlet, one need not criticise its editing or format: 
but a little more care might well have been given to the 
setting out of the separate sections. Yet, after all, one 
must not expect too much for sixpence. 


DISTRICT NURSING EXHIBIT 

( RGANISED by Miss Lunn and her staff from the 

Q.V.J.I1. Home in Northampton, the “ Babies’ 
Parade’’ has been a most successful feature of the 
Children’s Welfare Festival held in that town. It was a 
very pleasing demonstration of the splendid work the 
nurses are doing to help mothers rear their children in 
health. 

Among the exhibits Lady Knightley, of Fawsley, who 
a the Festival, was delighted with the display at the 
stand of the Queen Victoria Nursing Institution, which was 
ornamented with some striking posters warning of many 








dangers to children, and hints how to avoid — Banana 
crate cradles were a feature, and the “‘baby’s box” met 
with special commendation. This was just an ordinary 


half-biscuit tin, which forms a useful receptacle for the 
baby’s towel, soap, &c., and is more hygienic than the 
usual basket, besides being cheaper. Amongst the infant’s 
clothing were two little “ Monkey ’”’ coats, which showed 
a novel way of utilising old stockings. 

Miss Lunn and her staff are to be warmly congratulated 
on their clever, educational, and most interesting exhibit, 
which cannot have failed to do good in a delightful way. 


APPOINTMENTS 
Rarxer, Miss E. Matron, District Hospital, Yeovil. 

Trained at the London Hospital; Trowbridge Hospital (matron 
London Hospital Convalescent Home (matron); York Home for 
Nurses, York (assistant matron); Broseley Hospital, Shropshire 

(matron). 
Port, Miss Daisy Ellen. Sister, Bethnal Green Infirmary, Cam- 

bridge Road, N.E 

Trained at Camberwell Infirmary (staff nurse). 

Purser. Miss Maud Mary. Sister, Bethnal Green Infirmary, Cam- 

bridge Road, N.E. 

frained at Bethnal Green Infirmary (staff nurse). 














Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Fanny Bensted is enatatel to Sunderland; Miss Annie 
Booth to Horbury; Miss Rachel Dixon to Stewarts and Lloyds, 
Ltd. (Halesowen); Miss Caroline Laycock to Three Towns; Miss 
pod A. Rigby to Leeds (Hunslet); Miss Gwendoline Wellard to 
Clitheroe. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 662 
All letters must be marked on the envelope ‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES 
, Home for Elderly Person (Northumbrian).—I am taking 
v ted that the “elderly person” is a woman, but ther 
is acthing in your letter to indicate whether man or woman, hor 


what you consider a small or moderate fee. Could she pay 7s. 6d 

If so, write to Mrs. Biscoe, Holton Park, Oxford, and ask if the 
woman could be taken at the Eliza Carey Biscoe Home of Rest 
Wheatley, near Oxford. Or try the Murray Convalescent Home 
Old Windsor. The charge for women is 8s. A medical certificat 
is required. The secretary is J. W. R. Tutton, Esq. 

Home for Phthisical Lad~ (C. J. D.).—Write to the Lady 
Superintendent, Macuire, at the Firs Home for Advanced 
Consumption, B.k. , and see if she could possibly be take 
there. Preference 1s given to Bournemouth cases, but it may | 
worth trying. The charge is 10s. 6d. a week. There is also th: 
Mildmay Consumptive Home for teacher, and ladies in reduced 
circumstances, &c. The charge is 10s. 6d. a week. Apply to the 
secretary, Miss Gumbletom. A Catholic Institution is St. Catherine’ 
Hospital, High Street, Ramsgate. Charge, lis. Write to th 
Superior, Sister Emmanuel. 


NURSING. 


Encuirer (Bristol)—Gamgee tissue and absorbent wool, a 
ordinarily retailed by chemists, are not clean in the surgical! 
sense, and, therefore, cannot be safely employed as dressings in 
any case, maternity or otherwise, in which the risks of sepsis 
must be guarded against. Both these materials, however, are 
easily sterilised by heat without in any way suffering from the 
process, and can then be used with impunity. Most of the leadin‘g 
chemists supply sterilised Gamgee tissue and sterilised absorbent 
wool in hermetically-sealed tins, to be opened only at the time 
of use; these tins can be stored for any length of time without 
becoming infected, provided they are left sealed. 

Private Nurse.—(1) Rhubarb contains several acids, but the 
one in largest amount is oxalic acid; this is present in the form 
of oxalate of lime. (2) The newest book on diet is ‘‘ Food and 
Feeding,” by Dr. C. Watson (published by Oliver and Boyd 
Edinburgh), which is written in a more or less popular style 
(3) “‘ Simple Cookery,” by Annie Booth, gives full lists of the 
various comestibles in season during each month of the year, 
while “Cookery for Invalids and the Convalescent,” by C. H. 
Senn, provides a useful account of invalid cookery 

Contracts, &c. (Fair Play).—You will see a paragraph on 
p. 665 in answer to your letter. As to the agency, they cannot 
be prevented from charging what they wish, but it is probable 
that they would not have a very good class of nurse. Trained " 
is a wide term! 


TRAVEL ANSWERS. 


Sussex Farms (A. B.).—Try Miss Woodhams, Charleston 
Farm, Firle, Lewes; Mrs. H. T. Ledger, Orchard Farm, Hassocks; 
Miss Betley, Codmore Farm, Pulborough; Mrs. Elliott, Hocks 
Beech, Staplecross, Battle; Mrs. Smith, Wick Farm, Wadhurst. 

St. Laurent sur Mer (J. K.).—This is a nice little place, 
but not particularly beautiful. Buneval is certainly more lovely, 
4} miles from Etretat by road (Etretat reached by motor "bus 
from Le Havre—fare, 36s. 4d. second return, vi4 Southampton). 
The Hotel des Pecheurs, Bruneval, might accept 5 fr. a day. 
Or the beautiful Isle of Brehat, one of the most charming spots 
off the Brittany Coast. It is reached by carriage and ferry from 
Paimpol. The cheapest route to Paimpol is by the Anglo-French 
steamers from Plymouth (return fare from Plymouth, 20s. saloon) 
to Treguier, which is quite close to Paimpol (11 miles), the 
steamers sailing every Friday in June and alternate Fridays in 
July and August. The Hotel du Port Clos, Brehat. charges 
about 5}. fr. a day. 

Rooms at or near Tintawrel (Queen’s Nurse).—Try Mrs. 
Miller, The Bungalow, Treknow, Trebarwith; or Mrs. Panter, 
Merton Cottage, Tintagel. 








COMING EVENTS 


June 9rax.—C.M.B. Examination. 

Jcne 10rH.—Annual Meeting, Colonial Nursing Association, 
Royal Colonial Institute, Northumberland Avenue, 3.30 p.m. 

June llirny.—Guild of St. Barnabas Arnua] Meeting. Tea, St. 
Alban’s Hall, Baldwin’s Gardens, 4.30—6.30. Anniversary Service, 
St. Alban’s, Holborn, 7. Meeting, Holborn Hall, 8 p.m. 

June 13Ta#.—Meeting of Queen’s Nurses to discuss the Benevolent 
Fund, Royal Society of Medicine, 1 Wimpole Street, W., 12 o’clock. 
Jone 13TH.—Queen’s Nurses’ Garden Party, Devonshire House. 
June l4rn.—T.F.N.8., 2nd Scottish General Hospital Garden 
Party, Muirhouse. 
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Owing to the continued growth of their business 


The GLAXO Co. 


have removed to larger and more convenient 








premises at 


45-4(, King’s Road, St. Pancras, 
London, N.W. 

















SLEEPLESSNESS .~ 


try a cup of PA 


“Ovaltine” just 
before retiring. a 





“OVALTINE” is very sustaining and very digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 
and refreshing sleep. 


“OVALTINE” is the “night cap”. 


From any Chemist at 1/-, 1/9 and 3/- 





If you have not already 
received a Sample, A. WANDER, Ltd., 


I-3, Leonard Street 


— London, E.C. - 


write for one 
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THE JOURNAL OF MIDWIFERY 


MIDWIVES 


A WEEKLY RECORD FOR 


AND MATERNITY NURSES 








EMERGENCIES IN LABOUR! 


‘HE action of the midwife in emergency 
proves the value of her training, tests her 
powers, and judgment. She must have four 
points:—(1) Accurate diagnosis. (2) Apprecia- 
tion of the dangers both of action and inaction, 
understanding of the advantages and disadvan- 
tages of the different lines of treatment. (3) 
Antiseptic precautions. (4) Absolute calm. 
Midwives who practise in isolated districts 
should fit up an emergency bag. This should 
contain:—An intra-uterine douche nozzle, rolls 
of sterile antiseptic gauze; funnel, tubing, and 
catheter for rectal saline; funnel, tubing, and 
needles for injecting saline into the deep tissues 


of the breasts; hypodermic syringe; bulbs of 
aseptic ergot; bulbs of pituitrin; tabloids of 


morphia, } grain. Emergency drugs :—Chloral 
hydrate in solution; brandy; tincture of iodine; 
calomel, gr. v. Rubber gloves. 

If it be practicable, a small cylinder of oxygen 
should be added. 

The most common emergency with which the 
midwife has to deal is post-partum haemorrhage. 
Every case should be treated as a possible post- 
partum hemorrhage. No patient should die of 


post-partum hemorrhage arising from the 
placental site if the labour has been uncom- 
plicated by ante-partum hemorrhage. It is 


valuable to recognise adherent placenta before the 
loss is excessive. Manual removal is necessary, 
‘followed by hot antiseptic intra-uterine douche. 
Post-partum hemorrhage due to lacerations of 
ervix or ruptured varicose veins is rare in natural 
labours; in emergency, plug the vagina tightly. 

Most cases of post-partum hemorrhage are con- 
rolled by massage, expression of the placenta, hot 
vaginal douche, and ergot by mouth. If the 
uterus remains atonic, do bi-manual compression. 

Emergency Douches. 

No hot water—use cold (more shock). 

No antiseptic—salt and water. 

No douche can—funnel. 

No apparatus—sterile rubber tubing. 

No intra-uterine nozzle—vaginal nozzle. 

Restorative treatment must be combined with 
the obstetric treatment; if the patient fails te 
retain saline per rectum in emergency, inject inta« 
the deep tissues of the breasts (all must be 
sterile). 

Most perplexing dilemmas arise in the emer- 
gency treatment of ante-partum hemorrhage. 

1 Summary of post-graduate lecture given by Sister 


Olive (head midwife of York Road Hospital) on Wednes- 
lay, May 28th. 








Many considerations have to be weighed; bad 
condition of mother or child may make the case 
one of emergency. 

Concealed Haemorrhage.—Of priniary import- 
ance is the treating of shock, and excellent results 
have followed from postponing obstetric treatment. 
There is danger of post-partum hemorrhage. No 
induction of labour is ever warrantable without 
very grave indications. If the patient is in labour, 
obstetric treatment will depend on presentation 
and position of child, danger of obstruction, stage 
of labour, character of the pains, &c. Two main 
lines of treatment are :— 

I. Rupture of the membranes and applica- 
tion of tight binder. The advantages from the 
midwife’s point of view are that this (1) is com- 
paratively easy, bag of membranes is tense; 
(2) reduces bulk in uterus and stimulates uterine 
contraction ; some of the hemorrhage may escape. 
This method is unsuitable if there is danger of 
obstruction. 

Il. Plugging cervix and vagina tightly, and 
application of tight binder. The advantages are 
that this method (1) stimulates uterine contrac- 
tions very effectively ; (2) makes pressure in uterus 
equal to blood pressure, and therefore arrests 
further hemorrhage; (3) it is suitable in cases 
where there is danger of obstruction. 

The disadvantages are that it is (1) difficult to 
do well; (2) painful to the patient, who is already 
suffering from continuous stretching pain; (3) risk 
of septic infection is increased. 


Revealed Hemorrhage. 

This may be due to abortion, revealed acci- 
dental hemorrhage, and placenta praevia. If 
patient is in labour, the principle guiding the mid- 
wife is to stimulate uterine contractions. In 
emergéncy three courses are open :— 

1. Plugging the cervix and vagina suitable for 
all presentations, especially good in placenta 
praevia, since pressure is applied to the bleeding 
site. Slight risk in revealed accidental hemor- 
rhage of becoming concealed. 

2. Rupture of the membranes, which has the 
disadvantage that if the doctor wishes to treat the 
case by performing version, the risks and difficul- 
ties of the operation are increased. It is unsuit- 
able in oblique lies, and not always effective in 
stimulating uterine contractions. If Cesarian 
section is decided upon, risks of sepsis are 
increased. 

3. In breech presentations, draw down a leg as 
soon as os is sufficiently dilated, plug the cervix 
with the half-breech, and leave to nature if child’s 
condition is good and bleeding is arrested. Ergot 


may be given in all cases of ante-partum 
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hemorrhage in which there is no danger of obstruc- 
tion and the pains are weak. 

In all cases combine restorative treatment with 
obstetric treatment. 

Fits or Convulsions.—History may be re- 
assuring, as they may be due to epilepsy. In 
eclampsia the emergency treatment is:—(a) Get 
the excretory organs to act. Purge (Epsom salts 
1 ounce by mouth, two ounces per rectum, or 
calomel, gr. v). Hot packs or hot-air bath. 
Saline (per rectum, or, if not ‘retained, into the 
(b) Give sedative, chlorate hydrate 
(gr. xx by mouth, or gr. x] per rectum. In grave 
emergency, morphia, } grain. Remember the 
doctor may decide to do accouchement forcé or 
Cesarian section. 

If patient delivers herself before the doctor 
arrives, allow her to lose in third stage. 
Presentations other than Uncomplicated Vertex or 

Breech. 

Complicated Head.—Suspect contracted pelvis; 
it may be due to small child or very roomy pelvis. 
Push up sraall part or cord if posture fails. 

Complicated Breech.—If there is no dispropor- 
tion between child and pelvis, prolapse of small 
part of cord is not usually dangerous. If delay in 
after-coming head. the combined method is valu- 
able. Let child ride over right arm, keep head 
flexed with fingers in jaw; apply good fundal pres- 
sure. If pelvis is flat, bring head through in trans- 
verse diameter of brim. 

Transverse.—Try external version, cephalic if 
possible. If difficult, raise foot of bed. Try bi- 
polar version, it is no disgrace to fail; podalic is 
easier. 

Never do internal version; grave risk of uterine 
rupture without anesthetic. 

Face.—l.eave to nature if chin is coming to 
front and pelvis is not contracted. 

Brow.—Attempt to flex and convert into a 
vertex; failing, attempt to extend and convert 
into a face. If no presentation is to be made out, 
introduce whole hand; if in doubt, treat it as a 
transverse. 

In delayed labour due to contracted pelvis or 
disproportion between head and pelvis, keep 
membranes intact. Be patient: watch tempera- 
ture, pulse, and respiration; count fetal heart- 
sounds frequently. Try Walcher’s position in 
second stage if head does not come through brim. 

The most alarming emergency is obstructed 
labour; there may happily be secondary uterine 
inertia; if so, wait. If, however, tonie contrac- 
tion is threatened, give morphia } grain. Transfer 
patient to hospital if possible. 

Purulent Discharge and Sores of Genitals. 

Maxe no vaginal examination; use rubber gloves 
for manipulations; preserve membranes intact. 
Use continuous antiseptic vaginal douche.. Avoid 
catheter. Take usual care of child’s eyes. Use 
no douche after labour. Fowler’s position secures 
better drainage. 

IlIness of the Patient. 
ture, pulse, and_ respiration. 
“pain ’ 


deep tissues). 


Be guided by tempera- 
Do not neglect 


as a symptom. 





Heart Cases.—Prop patient up. Do not le 
her strain. Deliver in dorsal position 

In emergency, try brandy, oxygen, artificial 
respiration. Some hemorrhage in the third stage 
relieves congested heart. 

Embolism.—Treatment is usually of no avail; 
stimulate heart by oxygen. 

The midwife in emergency has often to do the 
things she is afraid to do. She often will share 
the doubting spirit of Hamlet :— 

Te act, or not to act, 

‘That is the question ! 

Whether ’tis wiser patiently to wait 

The summoned help, and be prepared, 

Or “do the best’’ we know, and by our wisdom 
End the case disastrous. 








EAST-END LYING-IN HOME 


“T°HE annaal meeting was held in the Home on May 

28th. It was a most enthusiastic gathering, and Miss 
Anderson, as ‘“‘Mother of the Home”’ came in for even 
more than her usual appreciation. Reference was made 
by Dr. Owen Lankester, in speaking of the work gener 
ally, to the clause in the superintendent’s report where 
it stated that the nurses when necessary remained in the 
homes “day and night.’’ This did indeed entail self- 
sacrifice on their part, and the nurses deserved high 
commendation for giving such extra service “cheerfully 
and ungrudgingly.”” The business part of the meeting 
over, visitors were taken to see the new parts of the 
building, comprising improved accommodation for Mis: 
Anderson, further cubicles for the nurses, as well as 
more commodious staff dining-room. Miss Anderson’s new 
bed-sitting room was very charming, with big windows ol! 
both sides of the room and a bath-room adjoining. Ths 
cubicles were high and very airy, with green paint and 
pretty chintzes everywhere. 





JUNE COMPETITION FOR MATERNITY 
NURSES 

T will be remembered that the papers sent in April in 

answer to the ‘“‘white leg’’ question were so disap- 
pointing that the judge decided to set the question again, 
after giving in her report some valuable hints. She knows 
that nurses can do better if they try. Remember—Text- 
book rules not asked for; Theory not asked for; Style not 
asked for. Practical nursing details for a case of white- 
leg or blue-leg are asked for. Prizes will be given, as 
usual, with the number of books increased according to the 
number and worth of the papers. 


QUESTION. 
How would you nurse a case of “ white leg”? 
PRIZEs. 
A first prize of 10s., a second of 5s., and book prizes. 
Rvuies. 


To be carefully observed, or marks will b> deducted. 

1. Answers to be written on one side of the paper only—any 
size, though foolscap is preferred. 

2. All the sheeta to be fastened together at the left-hand corner 
by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a) Full name and address, stating whether Mrs. or Miss 

(b) Pseudonym. 

(ec) Training details—e.g., general, midwifery, C.M.B. 

(d) Practising as, e.g., private maternity nurse, district 
midwife, &c. 

4. On the top of the second sheet the question must be written 
out or pasted on. 

5. The papers must be received at this office, the word “ Mid- 
wifery”’ to be written on the corner of the envelope, not later 
than June 27th. 

Spectra, Nore. 


The winner of a money prize will not be eligible to receive 
ancther money prize till six months have elapsed. 
N.B.—Competitors are warned that, to a certain extent, style and 


method of arranging answers will be taken into account. 
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MATERNITY NURSES IN CANADA 
ANY people have written to the nursing papers 

M giving advice to fully trained English nurses in 
regard to work in Canada, but few, I think, have written 
for the maternity nurse or midwife only. 

I have the C.M.B., have done midwifery for the 
Queen’s Jubilee Institute, and held the post of health 
visitor, but though I have been in a children’s hospital 
and done, besides, a certain amount of general nursing, | 

ve no general certificate. 

When I thought of coming to Canada I wrote to the 

Emigrants’ Information Office, 34, Broadway, London, 
s.W., for information, and for the “ Professional Hand- 

ok.” price 3d., which gives particulars of every profes 
s10n 

The law as regards midwives in Canada varies in each 
province, but in many a midwife may practise after having 
registered and paid her fee. As a matter of fact, there 
ue many old women practising in the country districts 
mregistered and uninspected, but trained midwives with 
their own practices as we know them in England, seem 
to be almost unknown in Canada. I decided, however, 

egin as a maternity nurse and register later if neces 
sal 

| was lucky enough to meet a lady and gentleman who 
vere returning here after a holiday in England, and 
arranged that in exchange for board and lodging I should 
help them with their children in between my cases. 

We travelled 2nd class on the boat, and tourist on the 
train, the whole journey from Liverpool to a town in 
Manitoba costing me £20. Ist class passengers on the 
train are obliged to have all their meals in the dining 

ir, and as each meal costs at least 3s. or 4s., it makes 
the journey very expensive. 

[he 2nd class cars have a tiny kitchen provided, where 
you can cook your meals if you have the food and cooking 
utensils with you. Most people have a cup, tin teapot 
or kettle, plate, knife, and spoon, and use tinned meats 

| condensed milk. 

Tn four months I had seven maternity cases, varying 

time from two days to two weeks, and each paying 
8s. a day. These were mostly at farms on the prairie, 

d under trying conditions. The temperature was 45 
below zero at times; all the water for household purposes 

1 to be obtained by breaking and melting ice, and we 

e generally miles from a doctor and town. The sleep 

accommodation was always limited. I absolutely 
used to sleep in the same bed as the mother, so some 
times got a camp bed in a sitting room, once half a bed 
th a girl from a neighbouring farm, sometimes a sofa, 
nd once the floor for one night. 

On the other hand, the people were generally obliging, 
lean, and easy to get on with. I did everything for the 

ther and baby, cooking, cleaning her room, &c., and 

asionally helped in the house besides, but went out 

r two hours every day. 

On one occasion, as the mother was quite unable to get 
elp—it was a first baby, and the husband was willing 
to help me—I did everything in the house except washirg 
nd baking. The washing was left undone, and a large 

ipply of bread had been baked and frozen ready for 
ise. We thawed it as we needed it. 

After five months on the prairie I decided to come to 
Vancouver Island, and stayed with friends, helping in 
the house in exchange for board and lodging. 

This was only a country place, however, and proved t 
he too small for work. 

T then went to Duncan, a town fifty miles farther south 
nd called upon two doctors and the matron at the hospital, 
nly to find a new maternity block was being added to 
he latter, and that there were several nurses doing 
iaternity work in the town. 

The hospitals here are not necessarily for poor people 
s in England, but are used as nursing homes for private 

tients. A patient may go in and either be nursed by 
he nurses on the staff, or take her own nurse into the 
yspital with her. I know a nurse in Vancouver who 
lives with three others in a flat, and has most of her cases 
in the hospital itself. She has meals in hospital for which 


I 
+ 
h 


her patient pays and returns home every night. 

I decided, as I was only forty miles away, to visit 
Victoria, and went to the Y.W.C.A. for one night. It 
was certainly cheap. 4s. a day for a bed in a double room, 





and three meals, but was not attractive. From there I 
heard of a temporary post to look after a baby whose 
mother had been obliged to go to bed for a time, and 
also to superintend the Chinese boy who did fhe house 
work. After that I joined a Nurses’ Home. These 
Homes are kept by a superintendent nurse, to whom the 
other nurses pay £2 a month for bed in double room, 
breakfast, and the chance of work. If a doctor wants a 
nurse he rings up a Home, and the 
turn unless specially asked for; they can also book cases 
cn their own account. 

There are often nurses in rooms outside who get the 
chance of woik if all the nurses on the Home staff 
should happen to be busy. 

It is the greatest mistake to come to Canada thinking 
you will get your own work at once; you may be lucky 
in this way, but the majority of people have to take 
anything until they can get what they want, unless, of 
course, they can afford to wait an indefinite time. The 
mistake I made was in not coming at once to a city and 
joining some recognised centre of work as a Nurses’ Home 
or Agsociation. One may call upon the doctors and 
gradually become known, and so work up a practice, but 
it takes a long time, and meanwhile one must live. 

As one doctor pointed out to me, if a maternity call 
came in the night, it was much eaSer for him to ring 
up a home and ask for a nurse to be sent on ahead than 
to come downstairs and hunt up some special nurse’s card 
and address. A nurse here is paid £5 a week, but, on 
the other hand, her expenses are heavy. Clothes cost 
more than in England, and food and lodging are ex- 
pensive. 

It is a great risk to come out without a little spare 
money, as it always takes time to get any work, except 
perhaps as a domestic servant, and may entail railway 
journeys or nights at hotels. Also one must be willing 
to do very humble work if necessary. A woman can do 
anything and yet not lose her position socially, as so 
very many iadies have to do all their house work them 
selves, even to scrubbing floors and washing clothes. 

At first life here is very disappointing in many ways, 
but I think one generally gets one’s own work in the 
end. There is always the comforting thought that 
hundreds of other men and women are doing the same 
thing. 

I think that the best thing for a new 
to decide upon town and at once get into com 
munication with the nursing association there, or other 
recognised centre of work. She might even write to the 
Canadian Nurse, 41 Rose Avenue, Toronto, and make 
inquiries before she comes. The Victorian Order employs 
only nurses with a general certificate, but there are many 
associations all over Canada. 

In new cities a nurse who cares to risk it 
often does well, but she must be willing to put up with 
anything in the way of discomfort and hardship. I 
have had both Medicine Hat and McLeod suggested to 
me as places of this sort. 
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M. W. M. 








KENSINGTON MATERNITY 
ASSOCIATION 

HE Association has had a system for providing a 

fund from which to pay doctor’s fees when called in 
under the Midwives Act working most successfully since 
before the passing of the Insurance Act, and, contrary to 
all expectation, it has not been annihilated by the Act 
This guarantee fund is open to all married women living 
in the area covered by the Kensington Maternity Associa- 
tion, who engage reliable midwives, the only rules being 
that the midwife’s fee. and also a further contribution of 
2s. to the fund, must be paid in advance. 

No arrangement as to fees has been made with anv 
doctor. The patient herself obtains his account, which 
varies according to the nature of the case. So far the 
Guarantee Fund has easily met all claims. Tt is being 
increasingly made use of by both insured and uninsured 
persons, and has worked entirely without friction. It 
has been decided that for the present it is wiser to carry 
it on on the present lines, though the advantages of join 
ing the larger scheme started by the Midwives Institute 
are fully appreciated. Acnes M. ALEXANDER. 
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Book prizes were awar¢ o (1) Mrs. Francis Looker; 
2) Mrs. N. Watson. Highly commended: Mrs. Walters, 
Miss Bakewell, Miss Lambert, and Mrs. Hart. 

Thus ended a most successful and stimulating post- 
graduate week, which gave a splendid opportunity to mid 
wives to learn the latest methods, and reflected the 
greatest credit on the organiser, Miss Haydon. 


awaiting delivery, 





THE RURAL MIDWIVES’ ASSOCIATION 


HE Countess of Cawdor took the chair at the tenth 
annual meeting of the above Association, which was 
l Thursday, May 29th, at 3 Grosvenor Place, S.W 
by kind permission of the Lady Esther Smith. This Ass 
ciation, said Lady Cawdor, was doing excellent work. 
had been the direct channel of providing skilled atte 
ance during childbirth to hundreds of poor mothers ‘living 
in rural and isolated districts who were unable to pay 
the midwife’s fee. The passing of the Midwives’ Act had 
raised the fear that, with the gradual withdrawal of 
s,’’ there would be a shortage of well-trained 
women. The work of the Association had helped to dispel 
this fear. During the ten years of its existence it had 
been the means of adding 404 names to the Midwives’ Ro], 
all of whom had worked for a period of not less than 
three years in a rural district, and most of these had 
continued their work there at the termination of their 
agreement. The total number of their women who received 
C.M.B. last year was 43. All of these were now 


” bona hide 


Charles Hobhouse drew attention to an extract 
from the report, namely, “‘Owing to the generosity of 
various training centres, the Committee are able to offer 
lower terms to subscribers than have been possible duri 
the last two years. The fee charged in future, and until 
further notice, will be as follows:—To members and 
subscribers of the Association for four months’ midwife 
training, £12.” Matters, she said, had changed much sii 
the Association was started. After the passing of tl 
Midwives’ Act there was a great rush for training. Trai 
ing centres were overcrowded, and they could not 
vacancies for their probationers. The charges for traini: 
were put up. Since then training centres have increased, 
and nursing associations throughout the country hav 
increased enormously. The number of candidates is nov 
not nearly adequate. Probationers are now needed, and 
the fees have been reduced. The immense number of 
nursing associations that have sprung up in the country 
are in districts with rich people in them, but there ar 
still a great number of poorer districts that have no nurse 
midwives at all yet, and the Rural Midwives’ Association 
decided to make a special effort to supply more nurses 
They have made arrangements with Plaistow and other 
training centres to take pupils at reduced rates. 
of the work of voluntary nursing associations had been 
touched by legislation, as in the medical inspection of 
schools, the maternity benefit, and the sickness benefit. 
Voluntary associations cannot, and it was not advisable 

they should, stand aloof from public bodies, but 
they should co-operate with them in carrying out their 
duties. She described the arrangements made in Hert- 
fordshire, Cheshire, Gloucestershire, and Herefordshire 
between the county councils and the county nursing asso 
iations, by which the latter were paid for work performed 
chiefly in connection with the medical inspection of school 
children. In Herefordshire the arrangement had _ been 
made with the combined Friendly Societies. 

Dr. Howarth then spoke. In his work of supervising 
the midwives in Kent he was brought face to face with the 
difficulties of midwives in rural districts. And these diffi- 
culties were increasing. The bond fides supplemented their 
work with other tasks; not so the trained midwife, and 
hence she preferred to work in towns where there was 
more opportunity of her own work. A suitable supply of 
rural midwives would only be possible by a subsidy from 
State or Association. But midwifery was coming to be 
regarded as a branch of the wider field of nursing. If 
the rural midwife was to be maintained by local effort 
there must be some means of supplementing her salary. 
As the nurse-midwife this was hopeful. School work and 
insurance nursing could be taken as well. A midwife who 
was simply a midwife could not take a share in this, and 
consequently there were no contributions from these 
There was the objection that the duties of the 
midwife and of the nurse might clash. The nurse might 
come in contact with infectious cases. But in rural dis- 
tricts midwifery cases were not numerous, and the nurse 
had time to change her uniform and disinfect. It would 
be folly to refuse the combination for fear of clashing. 
Sanatorium work he considered specialised work requiring 
a whole time nurse. 
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